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148 pages. 11 Illustrations in the Text; 2 Plates, 
one in 1 7s. 6d. net ; postage’ 7d. 


Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


Demy 8vo. 


OF THE THYROID GLAND. 

WITH SPECIAL REFERENCE TO THYROTOXICOSIS. 
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Crown 4to. Fully Illustrated. £3 3s. net. 
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Indications for the use of 
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MALE SEX HORMONE 


( TESTOSTERONE PROPIONATE B.D.H. METHYL-TE RONE B.D.H, 
\ (For Intramuscular Injection) (For Oral : ration). . | 
( j Al 


IN THE MALE 
Eunuchoidism, impotence, prostatic hypertrophy and in angina pecgofis. @ at 


IN THE FEMALE Su 
Irregular uterine bleeding and chronic mastitis due to excessive ac AS 
ovarian follicle. 


(a) Ophthalmology. 0.25 to 1! per centr» 


fhoracié and ‘traumatic surgery requiring pro- 


solution. longed analgesia with full muscular relaxation. 
(b) Oto-Rhino-Laryngology 1 to 2 per cent. Analgesia lasting three hours is obtained. 
solution. 
- ODUCT oF “= Solution, 2 per cent. 25 cc. 
LABORATORIES ‘ Powder; | and 5 gm. 


Solution Tablets, 10 x O'l gm. 


AMETHOCAINE HYDROCHLORIDE 


GLAXO LABORATORIES LTD.. GREENFORD. MIDDLESEX. BYRon 3434 


Tablets of Methyl-testosterone B.D.H. are usually employed as supplementary treatment Re 
to the injection treatment with Testosterone Propionate B.D.H. in all the above conditions. 
Details of dosage and other relevant information concerning Testosterone Propionate B.D.H. 
and Methyl-testosterone B.D.H. will be gladly supplied on request. Ge 
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PROLONGED SURFACE AND INFILTRATIVE ANALGESIA , 
@‘Anethaine’ Brand of Amethocaine Hydro- (c) Prior to stitching of wounds. ’ Brief ap- Int 
chloride is a powerful analgesic, effective, but © plication of 1 per cent. solution, not more t 
in different strengths, both by surface application than 5 cc., to the edges of the wound. { 
and by injection. It has the advantage of pro- (d) For many painful conditions of the 
longed action, while in the strengths recom- -- mouth, nose and throat. Apply with a 
mended, its toxicity is low. Solution of adrenaline swab soaked in 0.1 to 1 per cent. solu- 
should be a to diminish toxicity (in addition tion, or paint. 2 
to its more obvious actions) when a vascular (e) of 
pain in rectal or anal con- Bri 
sone is involved or when injection is per ditions, 2 per cent. ointment, or 2 per "i 
For surface analgesia ‘Anethaine’ is issued in a Se 1 
three forms :— 0) A 2 per cent. solution (not INFILTRATIVE ANALGESIA Ro 
for injection) ; (2) A powder ; (3) A solution Sirengths used for this purpose should never c 
tablet. and are more usually 1 in Me 
to 1 in 4,000. 
The “ANETHAINE DRY AMPOULE,’ containing 
Some examples of everyday use as a surface 100 mg. Amethocaine Hydrochloride as a sterile “= 
analgesic normally applied in strengths of 0.25 powder is specially prepared for this pose 
to 2 per cent “and opens up a wide field in difficult 
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WRIGHT’S PUBLICATIONS 


SYNOPSIS OF 
SURGICAL ANATOMY 


By ALEXANDER LEE McGREGOR, M.Ch., F.R.C.S. 
Foreword by Sir HAROLD J. STILES, K.B.E. 

Fifth Edition. 4% x 7} in. 664 pp. 648 Illustrations. 
25s. net; postage 7d. 


AN ATLAS OF THE 
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If subclinical vitamin deficiencies are 
checked in time a good deal of illness 
can be prevented. Vague symptoms 
affecting the alimentary, cardiovascular 
and nervous systems may indicate shortage 
of the B vitamins. 

Partial deficiencies are often multiple and 
respond best to the B complex as a whole. 
Marmite provides aneurin, riboflavin, 
nicotinic acid and other known members 
of the B group ; also it may contain further 
components as yet unidentified. The 
possible synergistic action of the various 
factors given together, ae in Marmite, is 
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YEAST EXTRACT 
The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 


C AROV IT is a medication needed urgently in the winter months. Stress, strain, hurry, 
fatigue, ‘‘ black-out,'’ all make demands on the blood and its regulators. 

@ High blood pressure, arteriosclerosis, nervous heart conditions, angina pectoris. 
Germs and microbes abound, and an anti-infective agent is wanted to fortify the body in 


its resistance to disease. j 
@ Chronic infections (tuberculosis). 


A high degree of night vision is a factor not merely of convenience but even of safety. 


@ Night blindness. 


Many people feel tired, irritable, and lack stamina and drive during winter; these are the 
subjects who, without showing a definite lesion or disturbance, need a fortifying, stabilising 
biological medication which, even in prolonged administration, has no unpleasant sequels. 


Anzmia, nervous debility, 
- “NON FORMING.”’ 
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OUT OF WORKING HOURS 
Medical Psychology on Special Occasions 
By H. YELLOWLEES, M.D., F.R.C.P., D.P.M., Physician for Psycho- 
logical Medicine, St. Thomas’ s Hospital 8s. 6d. 
THE RELIEF OF PAIN 
A Handbook of Modern A 
By HAROLD BALME, M.D., F.R.C.S., D.P.H., formerly Professor of 
Surgery and Dean of the School of Medicine, Cheeloo University, China. 
Second Edition. 14s. 
CHEST EXAMINATION : The Correlation of Physical and 
X-ray Findings in Diseases of the Lung 


By R. R. TRAIL, M.C., M.D., F.R.C.P., Physician to the Royal Chest °* 


Hospital, London, With a foreword by Sir Watter L, Lancpon- 
Brown, M.D., F.R.C.P. 47 Illustrations. 10s. 6d. 


CANNED FOODS: An Introduction to their Microbiology 
By J. G. BAUMGARTNER, Bacteriologist to Messrs. Crosse & Black- 
well, Ltd. Foreword by Dr. W. Crayton, Director of Canning, The 
Ministry of Food. 15 Illustrations, 10s. 6d. 


MEDICINE : Essentials for Practitioners and Students 
By G. E, BEAUMONT, D.M., F.R.C.P., Physician to the Middlesex 


Hospital. Fourth Edition. 71 Illustrations. 28s. 
Also 
A POCKET MEDICINE 10s. 6d. 


DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P., Physician for Diseases of 
Children, King’s College Hospital. Fourth Edition. 14 Plates and 
130 Text-figures. 28s. 


104 Gloucester 


J. & A. c. LTD. 


Place London 


STARLING’S PRINCIPLES OF HUMAN PHYSIOLOGY 
Edited and Revised by C. LOVATT EVANS, D.Sc., F.R.C.P., F.R.S., 
Jodrell Professor of Physiology, University Colle ege, London. Eights 
Edition, 673 Illustrations, 7 in Colour. 32s. 


THE SCIENCE AND PRACTICE OF SURGERY 


By W. H.C. ROMANIS, M.B., F.R.C.S., and PHILIP H. MITCHINER 
C.B.E., M. D., M.S., F. R. CS... Surge ons, St. Thomas's Hospital. Seventh 
Edition. 810 Illustrations, 2 Volumes, 17s. 6d. per vol 


DISEASES OF THE EYE 
By Str JOHN HERBERT PARSONS, C.B.E., D.Sc., F.R.C.S., F.R.S 


Consulting Ophthalmic Surgeon, University College Hospital. Tenth 
Edition. Revised with the assistance of H. B. STALLARD, M.D 
F.R.C.S. 21 Plates, 20 in Colour. 372 Text-figures 25s. 


THE QUEEN CHARLOTTE’S TEXTBOOK OF 
OBSTETRICS 


By Members of the Clinical Staff of the Hospital. Sixth Editior 
4 Coloured Plates and 290 Text-figures. 25s. 


APPLIED PHARMACOLOGY 
By A. J. CLARK, M.D., F.R.C.P., F.R.S., late Professor of Mate 
Medica and Pharmacology, University of Edinburgh. Seventh Editior 
2 Illustrations. 245. 


THE ADOLESCENT CRIMINAL 


A Medico-Sociological Study of 4,000 Male Adolescents 
By W. NORWOOD EAST, M.D., F.R.C.P., Lecturer on Crime an 
Insanity, Maudsley Hospital (London University); formerly H.M. Com- 


missioner of Prisons. In collaboration with P, STOCKS, M.D., B.Ch.. 
and H, T. P, YOUNG, M.B., Ch.B. With a foreword by Sir ALEXANDE! 
Maxwe tt, K.C.B., K.B.E. 112 Tables. 45s. 


NOW PUBLISHED 


THE CARE OF TUBERCULOSIS 
IN THE HOME 


By JAMES MAXWELL, M.D., F.R.C.P. 
i Physician and Demonstrator of Practical 
ine, St. Bartholomew's Hospital; Physician, 
Royal "Chest Hospital; Consulting Physician, 
Royal National Sanatorium, Bournemouth 


Thee successful treatment of tuberculosis depends upon the 
coopers of the patient. This is much more likely to 
Se athens if the nature of the disease and the reasons for 
treatment are explained and gomereame as soon as possible 
after the diagnosis is made. book an attempt is made to 
explain how the patient should be approached. Most patients 
need the same explanation, and it is offered in a phraseology 
which they are likely to understand. 


Demy 8vo. 106+xiilllustrations 7/6 net, plus 4d. postage 
HODDER & STOUGHTON LTD., 20 Warwick Sq., London, E.C.4 


NOW PUBLISHED | 


ENDOCRINE DISORDERS 
IN CHILDHOOD 


AND ADOLESCENCE 


By H.S. LE MARQUAND and F. H. W. TOZER 
M.D. (Lond.), M.R.C.P. (Lond.). M.D. (Lond.), M.R.C.P. (Lond.). 
Physician, Royal Berkshire Sometime Clinical Assistant, 
Hospital Royal Berkshire Hospital 


“ Satisfactory results in the treatment of endocrine disorder are 
more likely to be obtained if a diagnosis can be made in childhood. 
With this consideration in mind the authors have attempted to 
provide a practical handbook for the use of medica! practitioners 
and students. They present a succinct account of the physiology of 
the endocrine glands and a detailed description of the methods 
used in examination. Then follow clinical descriptions of endo- 
crine disorder with particulars of the appecoriate treatment. To 
each section is appended a bibliography 


Demy 8vo 298 + x pages Illustrated 15/- plus postage. 
HODDER & STOUGHTON LTD., 20 Warwick Sq., London, E.C.4 


H. K. LEWIS & Co. 


Ltd., 


MEDICAL PUBLISHERS 
AND BOOKSELLERS 


Textbooks and Works ‘in Medical, Surgical and General Science of all Publishers 
Please state interests when writing 
LEWIS’S POSTAL SERVICE is available for the supply of all books, NEW or SECOND-HAND 
Foreign Books not in stock obtained under Licence 
Medical Stationery, Loose-Leaf Case Books, Card Index Systems, etc. 


Department for SECOND-HAND BOOKS, 140 Gower Street 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription, Town or Country, from One Guinea 


Prospectus on application 


LIBRARY READING ROOM (first floor) OPEN DAILY TO SUBSCRIBERS. Hours 9 a.m.to4p.m. Saturdays to 1 p.m. 
136 GOWER STREET, LONDON, W.0.1 


Telegrams: “ PuBLicaviT, WESTCENT, LONDON” 


Telephone: EUSton 4282 (5 lines) 
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Modern iron 
treatment during 
and 
lactation 


Daily requirements of iron in- 
crease during pregnancy and 
lactation. Prescribe ‘Plastules’ 
which provide iron in readily 
assimilable form 


IN TWO VARIETIES : ‘PLASTULES’ PLAIN AND 
*‘PLASTULES’ WITH HOGS’ STOMACH 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.! 


(Sole distributors for PETROLAGAR LABORATORIES LTD.) 


Wise Prescribing 


In infant practice and in the care of later 
childhood there is frequent need of alkaline 
medication in the treatment of conditions 
complicated by acidity and irritation of the 
eliminatory system. 

Clinical experience confirms the value of 
‘Milk of Magnesia‘ as an antacid for routine 
use. Composed of a fine suspension of mag- 
nesium hydroxide, it 1s markedly effective in 
counteracting hyperacidity, while its emollient 
properties have a soothing effect on the 
inflamed gastric mucosa. 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 
179 Acton Vale, London, W.3 


“Milk of Magnesia’ will be found of particu- 
lar value in relieving colic and vomiting 
due to digestive upset, while its laxative 
properties ensure the removal of toxic 
waste products. 

Also ‘Milk of Magnesia’ Tablets, each 
equivalent to a teaspoonful of the liquid. 


MiL-ParR 


ANTACIO LUBA 


A combination of ‘Milk of 
Magnesia’ with a selected grade of Medicinal 
Paraffin. Particularly indicated in the 
treatment of chronic constipation and acid 
indigestion. 


‘Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 
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FOR PROMPT RELIEF IN 


CYSTITIS PROSTATITIS 


PYELONEPHRITIS 


In the successful treatment of genito-urinary infections, 
Pyridium has an excellent record, but it is of outstanding 


for the prompt relief of distressing symptoms such as 


frequent, painful, or imperative urination, and _ perineal 
irritability. Relief frequently follows within thirty minutes 
of the initial dose of two tablets. The safe and soothing 
character of Pyridium is illustrated in its wide administration 
in pyelitis of pregnancy. Pyridium is equally effective in 
acid or alkaline urine; it is non-toxic in therapeutic dosage ; 
and it does not necessitate any special dietary regime. 


PYRIDIUM 


A MOST EFFECTIVE URINARY ANTISEPTIC 


The mono-hydrochloride of the azo dye of the pyridine series— 
phenyl-azo-alpha-alpha-diamino-pyridine. 


Temporary wartime adiress: 


The ideal pregnancy is symptomiess. There is no 
acidity, indigestion, pruritus, backache or other 
indication of faulty metabolism. Morning sickness 
is slight or absent, appetite is good, the bowels act 
daily and interference with normal life is reduced 
to a minimum. 

Urine tests show freedom from albumen and a 
neutral or faintly alkaline reaction. 

Such cases are likely to be typical when the physician 


prescribes Alka-Zane to attain systemic alkalization 
and a daily replenishment of basic mineral reserve. 


ALKA-ZANE contains the alkalizing salts of sodium, 
potassium, calcium and magnesium, in physiological 
proportions, and is taken as a refreshing effervescent 
drink. 


- WILLIAM. R: WARNER & CO., LTD., 150-158 KENSINGTON HIGH STREET, LONDON,» W.8 
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Rational Antacid Therapy 


PART from those cases due to actual 
Ace disease, the treatment of the syn- 
drome of symptoms known as indigestion 
generally resolves itself into an attempt to over- 
come hypersecretion of acid and to soothe the 
irritated or inflamed gastric mucosa. 


That ‘ Alocol’’ possesses intrinsic qualities 
which render it particularly valuable as a 
gastric sedative and antacid is now well estab- 
lished. Its freedom from the constipating effect 
of bismuth, the laxative action of magnesium 
salts and the gas-forming properties of sodium 
bicarbonate is especially noteworthy. 


** Alocol ”’ forms with the gastric contents a col- 
loidal jelly which has the power of adsorbing free 
hydrochloric acid. Its markedly soothing effect 
on the gastric mucosa promptly relieves pain 
and discomfort. It does not interfere with the 
normal] process of digestion and is free from the 
danger of “ alkalosis.” 


with convincing clinical reports and supply 
jor trial, sent free to physicians on request 


A. WANDER LTD. 
Manufacturing Chemists 
184, Queen’s Gate, London, S.W.7 
Works and Laboratories : 
KING'S LANGLEY, HERTFORDSHIRE 
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PROETHRON FORTE 1:100 


AN EXTREMELY CONCENTRATED LIVER LIQUID OF HIGH PURITY FOR 
PARENTERAL ADMINISTRATION. 


THE HIGH CLINICAL POTENCY OF THIS SOLUTION ENABLES LARGE DOSES OF 
ANTI-ANAMIC FACTOR TO BE GIVEN IN A MUCH REDUCED VOLUME AT 
LESS FREQUENT INTERVALS. 


EACH C.C. OF -PROETHRON FORTE CONTAINS THE ERYTHROPOIETIC 
PRINCIPLE DERIVED FROM 100 GRAMS OF FRESH LIVER. 


and | cc. AMPOULES. Also Sc. and 20. RUBBER- CAPPED 


*GLANOID’ THYROID.—WHEN PRESCRIBING THYROID SPECIFY THE ‘GLANOID’ BRAND 
AND ENSURE SATISFACTORY CLINICAL RESULTS. 


Telegrams 
Telephone : “ARMOSATA-PHONE ” 
KELVIN 366! - LONDON 


THORNTON HOUSE, FI FINSBURY Y SQUARE, LONDON, E.C.2 
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TRADE MARK 
Iso-Amy! Ethyl Barbituric 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in { grain, { grain and 13 grain tablets. 


ELI LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


LIN. BETULA CO. 


(HEWLETT’S) 
Therapeutically equivalent to several times its weight of Sodium Salicylate without ¢ausing headache, 
tinnitus, &c. Has proved most useful in the external treatment of pure Rheumatism, Sciatica, Lumbago, 
&c. The external dose is about one drachm rubbed over the affected parts. 
In 5,.10, 22, 40, and 90 oz. bottles 


UNG. IODERMIOL 


It has been found most useful for Enlarged Glands, Rheumatic and Gouty Affections, Lumbago, Sciatica, 
Swollen and Stiff Joints, Skin Diseases, &c. 


UNGUENTUM IODERMIOL et METHYL SALICYL. (Hewlett’s) 


Containing about 5% of lodine, ina stainless non-irritating form, together with 5% Methy! Salicylate. 
Useful in the treatment of Enlarged Joints, Synovitis, Rheumatoid Affections, &c. 


Cc. J. HEWLETT & SON, LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2 
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THE LABORATORIES. HORSHAM, SUSSEX. 


Telephone: Horsham 1234. Telegrams: Cibalabs, Horsham 


x 
«Jt then that © 5% gulphathiaxol* { 
ointment will cure impetigo 4or5 
Lancet. °° 
. * | 
To enable this method of treatment 
to be readily underraken 
REGISTERED 
TRADE MARK 
0 j N 
has 
ini Cibazol 
containing 5% Ciba as 
introduce’: 
See also 3. Amer. 1941: x17» 1425 and 
Brit. med. J» 1942)? x2, and 1943? { 
Containers of 1 | 
ey describing the chemisttY- 
pharmacology» chemother® ( 
peutic action and clinical 
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Delicious Vitamin Food | 
For Infants,Children & Adults (3) 


~atall Seasons 


O the physician requiring a product which incorporates important 
vitamins in a form entirely pleasant to every patient, “ Vimaltol”’ 
presents special advantages. 


**Vimaltol”’ is a concentrated and economical vitamin food with a 
delicious orange flavour. The vitamins are supplied from specially 
prepared malt extract and yeast, which is one of the richest natural 
sources of vitamin B, together with Halibut Liver Oil fortified with 
additional vitamins. 


“ Vimaltol ” is thus an important aid in the treatment of the many 
abnormal conditions resulting from the deficiency of one or more of 
the essential vitamins in the average everyday dietary. 


The routine use of “ Vimaltol” helps normal development of the 
growing organism and the maintenance of correct metabolism, while 
raising the general resistance against infection. 


It is of signal value at certain physiological periods, such as infancy, 
adolescence and pregnancy, to promote resistance to deficiency diseases 
and to assist in restoring normal metabolism in the many “ border- 
line”’ cases arising from insufficient intake or defective assimilation 
of the essential food factors. 


“ Vimaltol”’ has thus a very wide application in general practice for 
patients of all ages. It can be prescribed with advantage at all seasons. 


TIMALTOL 


(VI-MALT-OL) 


A liberal supply for clinical trial 
sent free on request 


A. WANDER LTD., 184, Queen’s Gate, London, S.W.7 
Laboratories and Works: King’s Langley, Herts 
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PROFLAVINE 


In a letter ve the Lancet, Albert and Gledhill (Lancet, 1943, 


August 21st, p. 238) state that: “the degree of acidity of proflavine 
sulphate must be highly irritating, and there is no reason why neutral 
salts of proflavine should be unavailable.” Details are given for the 
preparation of a 0.1 per cent. solution with a pH of 6.0. 

A preparation of proflavine sulphate buffered so as to give an 
isotonic solution when dissolved in water was introduced by Boots 
Pure Drug Co. Ltd. in 1940 under the trade name ISOFLAV, following 
experimental and clinical work by Russell and Falconer ( Brit. med. J., 
1940, April 13th, p. 631). ISOFLAV was shown to be the only anti- 
septic which was sufficiently innocuous for application to the brain, and 
more recent clinical results have fully confirmed that it is a highly 
satisfactory preparation for the prevention and control of wound 
infection in all delicate tissues, and is especially recommended in the 
prophylactic treatment of head wounds. 


Onetablet of ISOFLAV dissolved in 4 fl. oz. of aie water producesa 
1:1,000solution of proflavine sulphate, buffered at approximately pH 6.3. 


SOLUTION TABLETS 


Buffered Proflavine Sulphate Isotonic 


Bottle of 50 tablets - - 5/7}d. 
Price Net 


LD 


BOOTS Py 


RE TTINGHAM 
DRUG COMPANY LIMITEDNG 
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TRADE MARK 


BUTOBARBITONE 


is firmly established as the most generally 
useful hypnotic. There are occasions 
when even butobarbitone proves to be 
inadequate and when recourse to a mor- 
phine preparation is deemed necessary 
but in the majority of cases this product 
can be fully relied upon as the treat- 
ment for those many types of insomnia 
encountered in general practice. It is 
because of its proved excellence ‘that 
‘Soneryl’ is frequently described as 
THE CLASSIC HYPNOTIC 


*SONERYL!’ is available in :— 
Containers of 
12x gr. 1} tablets ... 1s. 8d. 
25x gr.1i tablets ... 3s. 0d. 
Also available in containers of 
100 and 500 tablets 
Boxes of 5 suppositories, 


OUR MEDICAL INFORMATION DEPARTMENT 


WILL BE GLAD TO SUPPLY YOU WITH 
active product .. Ts. 6d. 


FURTHER DETAILS less professional discount 
- and plus purchase tax 


Manufactured by MAY & BAKER LIMITED 
Distributed by PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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ASTRONOMICAL CHART (Northern Hemisphere\ 


North 


The selection of a suitable sedative takes on a new importance when 
sleeping hours are liable to be ruthlessly disturbed by hostile attacks. 


Where sedatives are indicated to encourage sleep, the preparation 
prescribed must do its work without causing mental confusion or 
physical inactivation should an incident call for prompt action. 

One to two tablets of ‘Allonal’ provide the sedative of choice 
in such cases. The hypnotic factor of the drug—allylisopropy] 
barbituric acid—is promptly eliminated, so that there is little 
likelihood of unduly persistent, and of cumulative, action. 

Children tolerate ‘Allonal’ well, and there are reports of its 
prolonged use in aged patients. “Untoward symptoms are rarely 
caused by this well-known preparation. 


“ALLONAL’ 


SEDATIVE—HYPNOTIC—ANALGESIC 


Packings : Bottles of 12 and 100; for dispensing, 500’s 


Write for Samples and further information to: 


‘Roche Products ltd. Welwyn Garden City, Herts. 


DECEMBER 
She Mocn 


The first quarter of the new moon is on 
December 4th, and on December roth, | 
the night preceding the full, the moon is 
nearest to Mars. On the early morning 
of the 17th Jupiter is occulted by the 
waning moon, last quarter of which is 
December 19th. On the mornings of 
the 23rd and 24th the waning moon 
is near to Venus. New moon on 
December 27th. 


The Planets 

Mercury is an evening star during the 
whole month. Venus is a morning star 
and a splendid object in the south-eastern 
sky before dawn. Mars moves westward 
in* Taurus in the morning until 
December 5th, when it becomes technic- 
ally an evening star. Jupiter, almost 
stationary in Leo, is a morning star- 
An opportunity of identifying Uranus 
occurs when it passes, between December 
2oth and 30th, through the southern part 
of a small triangle of stars about 3° south 
of Mars on Christmas night. It is almost 
exactly a star of the sixth magnitude. 


The chart shows the brighter stars above 
the horizon in the latitude of London at 
11 p.m. at the beginning of the month 
and 9 p.m. at the end (G.M.T.). 
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a NEW pressor drug 


FOR USE IN SURGICAL EMERGENCIES 


‘Hypoloid’ brand ‘ Methedrine’ is an efficient pressor agent 
with a rapid and sustained action. In circulatory depression or 
impending shock during operations under general or spinal 
anzsthesia, a single injection is usually sufficient to restore the 
blood-pressure to normal levels and to maintain it for several 
hours. 


SOME INDICATIONS: LOW BLOOD-PRESSURE, VASOMOTOR 
COLLAPSE OR IMPENDING SHOCK DURING OPERATION. 
TO MAINTAIN BLOOD-PRESSURE DURING SPINAL AN- 
ASTHESIA. TRAUMATIC SHOCK (as addition to saline, plasma 
or blood transfusion). NARCOTIC OR COAL-GAS POISONING. 
AS A GENERAL STIMULANT IN HYPOTONIC OR ASTHE- 
NIC CONDITIONS, 


d-N-Methyl: 


4 


Hydrochloride 


Ampoules containing 30 mgm. in 1°5 c.c. for intramuscular, 
subcutaneous or intravenous injection ; 


ASSOCIATED HOUSES: 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI 
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ALLEN ond HAN 


Telephone: Bishopsgate 3201 (12 lines) LONDO N- 
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NONAD TULLE 


TRADE MARK 


NON ADHERENT GAUZE NET 


VITAMINIZED AND STERILE 


NONAD TULLE is a gauze with a mesh of 
2 millimetres and impregnated with 98 parts 
of soft paraffin, | of balsam of Peru, and | of 
halibut-liver oil, chat rich source of vitamins 
A and D. 

Dressings made with NONAD TULLE as their 
foundation are easily removed, without pain or 
bleeding. Through the wide mesh, secretions 
are easily absorbed by the outer dressings : 
accordingly dangerous products do not accumu- 
late in the lesion, and it need not be dressed 
so often as usual. 

NONAD TULLE may be used on 
septic wounds, burns, gangrene, sloughs, 
varicose ulcers, indolent wounds, 

tion wounds, pruritic 
or infective eruptions, and 
solar or actinic dermatitis. 
In tins of 10 pieces, 4 In. x 4 in, 
Price 3/6 
: NOMAD TULLE. 


ALLEN HANBURYS LiD LONDON® E+2 


TELEPHONE: BISHOPSCATE 3201 (12 LINES). TELEGRAMS :GREENBURYS, GETH LONDON 


In Convalescence from Influenza 

the characteristically profound 

lassitude and the low blood- 

pressure are likely to be accom- 

panied by diminution of the 

capacity for digesting food and 
by slight anemia. 


For the speedily effective treat- 
ment of these disturbances 
BYNIN AMARA is most 
useful. It contains iron phos- 
phate, and alkaloids of nux 
vomica, in Bynin Liquid Malt. 


In bottles at 3/6 
and 12/- 


Plus Purchase Tax. 


LTD 


Telegrams: Greenburys Beth Londen 
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ORIGINAL 


AN EXCURSUS ON THE 
TERMINOLOGY OF STATISTICAL 
EXPERIMENTATION * 


Sir ALMROTH WRIGHT, MD DUBL, FRCP, FRS 
PROFESSOR OF EXPERIMENTAL PATHOLOGY IN THE UNIVERSITY 
OF LONDON 


The first thing to be done if entrusted with the Government of 
the State would be to rectify names.—Saying of Confucius. 


Let me, before I deal with the main issues which 
specially concern us here, say something about termino- 
logy in general, and in particular about terminology of 
statistical experimentation. As a first general point I 
would have the reader note that we may, when we find 
ourselves provided with a full scientific terminology, feel 
sure that we are dealing with a science which has attracted 
to its service generations of men of eminently intellectual 
ability. Full vocabularies of that kind are those of 
grammar, formal logic, mathematics, Roman and English 
law; also those of chemistry, botany, anatomy, physiology 
and medicine. When, on the other hand, we have (like 
an aphasic patient, or the ordinary man endeavouring 
to express himself in a foreign tongue) to struggle with a 
terminology in which there are things which we would 
wish to express, but we cannot find words for, it is safe 
to assume that we are dealing with a science which has 
attracted to its service only men of mediocre ability. 
And let me say, incidentally, that what applies to ter- 
minologies applies in a measure also to languages. Lan- 
guages which have a poor vocabulary are languages of 
ungifted, and those which have a rich vocabulary are 
languages of gifted people. 


LACUNZ IN THE VOCABULARY 


The vocabulary of statistical experimentation is, as 
the reader who has any acquaintance with it does not 
require to be told, distressingly defective. Allow me to 
draw your attention to some of the notable lacunze in 
.its vocabulary—lacunz which cannot have failed to 
arrest the attention of all who have occupied themselves 
with that vocabulary. Fault can be found with it first 
on the ground that it, though it provides the name 
“controls ’’ for those members of a class not experi- 
mented upon, fails to provide any generic name for those 
experimented upon. These, when they have been 
experimented upon with vaccine, have to be denoted 
‘“‘ the vaccinated ”’ or ‘“‘ the inoculated.’’ And when they 
have been experimented upon with a particular diet, 
they have to. be called ‘‘ the dieted.’””’ And when they 
have been experimented upon with a drug, they have to 
be called (the term is distressingly non-eiconogenetic) 
‘“‘ the treated.”’ 

The reader will appreciate that a terminology of this 
sort—I mean a terminology which supplies specific but 
no generic names—has definitely barbaric affinities. 1 
take the following from Jespersen! :— 

“The aborigines of Tasmania had a name for each variety 
of gum-tree or wattle-tree, but they had no word for tree; . . . 
And the Zulus have words for a ‘ red cow,’ a ‘ white cow,’ and 
a ‘ brown cow,’ but none for a ‘ cow in general.’ ”’ 


It will, in view of the labour of expressing oneself with a 
terminology in which general ideas cannot be expressed, 
here be desirable to ,provide generic names for ‘“ those 
experimented upon’ and “those not experiment 
upon.” We might perhaps call the former ‘ the ob- 
served ”’ and the latter ‘‘ the counter-observed ’’; or we 
might when lists are made of the observed and counter- 
observed call the former “ the inscripts ” and the latter 
“the contra-scripts.”’ 

Another serious lacuna comes into view when we 
regard the fact that there is not, as the terminology of 
statistical experimentation might lead us to suppose, 
only one kind of ‘ control,’’ There are definitely two 
sorts of controls. There is to begin with the “ se-ipsic ”’ 
or “‘ autoproteric ’’ control—that in which we compare 
the condition of a patient after treatment to his condition 
before. And there are also other controls—I propose to 
° ract from an unpublished lec ‘ture, given at the Institute of 
Pathology and Research, St. Mary’s Hospital, Paddington, on 
April 27, 1937, to appear as an appendix to vol. Iv. of 
Collected Researches (Heinemann). 

1. Growth and Structure of the English Language, p. 51. 
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ool them the “ allotrious isochronous controls ’’—where 
we compare a group of inscripts with a group of con- 
trascripts. It will be appreciated about se-ipsic controls 
that it is these, and not allotrious ones, which are used 
by every patie nt and every medical practitioner for 
gauging the efficacy of treatment. Another important 
point to note is that se- ipsic controls constitute, when we 
are dealing with bopelessly chronic cases or those which 
are steadily going from bad to worse, by far the most 
convincing controls. Let us remember from the New 
Testament the man who was born blind and was made 
to see, and note that he stood his ground against the 
Jewish sceptics by his simple statement, One thing I 
know, that, whereas I was blind, now I see. 


THREE TECHNICAL TERMS EXAMINED + 

So far, I have been re garding only the lacune in the 
vocabulary of statistical experimentation. But there is, 
in connexion with every scientific vocabulary, this 
further point to be regarded: that there are in each 
inchoate science certain special technical terms which 
the enthusiasts for that method specially insist upon. 
And if the points which are so emphasised turn out to be 
dubious or unimportant, that of course does not exalt 
the credit of the science. It will, to furnish illus- 
tration of this point, suffice to cemment briefly 
on the word “ significant,” the expressions 

“random sampling’ and ‘ probable error.’’ which 
figure so prominently in the vocabulary of Statistical 
Experimentation. 

First, with regard to the term Significant, the statisti- 
cian is wont to lay it down as dogma that the results 
which emerge from a comparison of the inscripts with the 
contra-scripts must show a certain percentage difference 
before any value can be attributed to the statistical 
result. It is customary-to say that a 10% difference is 
the least which can be considered conclusive. This 
pronouncement is obviously wrong. For if the working 
error of a statistical experiment could be so reduced that 
only the ‘‘ error of chance’? remained over, and if, in 
addition, the numbers of cases dealt with were sufficiently 
large to reduce that error of chance to insignificance ; 
differences of much less than 10° would immediately 
become significant. 

I pass to the term Random Sampling. This term has 
been used by statisticians to call attention to the fact 
that the ‘‘ community ” (the statistician is wont to call 
it the ‘“‘ population ’’) operated upon must be equitably 
The term 
random sampling altogether fails to bring that home to 
the mind, for since all sampling worthy of the name is 
random sampling, the application of random to sampling 
does not, as a matter of fact, convey censure. If 
anything, it implies commendation. 

Lastly, we have to consider the term Probable Error. 
This properly means the error which is imported into 
statistical results by chance when this constitutes the 
only error. The term probable error is, in accordance 
with that, applicable only to statistical experiments like 
those of Pascal and Bernoulli which were done by 
throwing dice or tossing coins. 

In such experiments there is, as will be realised from 
the following, no operational error which could vitiate 
the result. For the “ erg ”’ or driving force here brought 
into operation—that is, the, successive shakings of the 
dice-box and the tossing up of the coin—are, for all 
practical purposes, replicative operations. And with 
that the first of the requirements of statistical experi- 
mentation is definitely satisfied. Further, the dice and 
coins which are employed in the sequence or sequences of 
experiments considered may be said to be exact replicas 
the one of the other. And with that the second require- 
ment of statistical experimentation is satisfied. Finally, 
the ‘‘ eventus ’’ of the experiments which were carried 


out by Pascal and Bernoulli——that is to say, the 
number of pips on the up-turned faces of the dice, and 


the face upon which the coin falls— 
be misread. 

That finally eliminates all operative fallacies which 
are incidental to statistical experiments, and leaves over 
only the fallacy of chance. And this—the so-called 
probable error—is of course inversely as the number of 
times the experiment is repeated. 


-cannot possibly 
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SURGICAL GLEANINGS FROM THE 
MIDDLE EAST 


NorMAN J. LOGIE, MB ABERD, FRCS 
TEMP. LIEUT.-COLONEL RAMC 


Tuts article consists of surgical “ bits and pieces,”’ 
learnt and relearnt at base and forward areas in the 
Middle East. Some of what we came to take as common 
knowledge may be new to colleagues who have s® far 
had no practical experience of war surgery. 

Though one cannot dogmatise for other conditions, the 
basic principles of surgery are the same the whole world 
over, and they must not be ignored or flaunted. 
Chemotherapy, the closed treatment of wounds and 
blood-transfusion are important developments, but they 
are not the whole story and, like everything else, they 
can be abused and misused. Indeed, by their proved 
value and simplicity, they can be a menace. Witness 
the remark ‘“‘ But Sir, it is sulphonamide ”’ made by an 
operating-room ‘assistant—and a good one too—when 
remonstrated with for blowing down the exit tube of an 
insufflator containing sulphonamide powder in an attempt 
to clear it during an operation. 


FLUID AND FOOD 


Fluid and food are two great therapeutic agents whose 
value is not sufficiently recognised. 

Fluid.—In the Middle East dehydration was often seen 
in the wounded. This was not to be wondered at, for 
water was scarce even in “ quiet times.’”’ The fluid 
balance of the body was therefore finely adjusted, and 
it was easily upset by the mental and physical stress 
of battle and increased lack of water—all aggravated by 
wounding and associated loss of blood. To see an ill 
exhausted patient fill out and bloom overnight, like the 
proverbial rose, by merely securing rest and giving plenty 
of fluid by mouth or intravenously, was an impressive 
lesson in the value of rest and fluid to the body. 

Fluids should also be forced, and a daily diuresis 
obtained by an early morning pint of tea, for all recumbent 
wounded patients, whether or not there is an osseous 
lesion; for decubitus renal calculi are by no means 
uncommon. Even in the fit, there was an_increased 
tendency to urinary lithiasis. 

Food.—The diet of the badly wounded, especially 
those with large suppurating wounds, does not get the 


, attention it merits, They suffer from “ toxemia,” 


they lose body fluids and protein in the discharge ; they 
become anzemic (in war-time more anzwmia is seen in 
surgical than in medical wards); and they lose their 
appetite and powers of digestion, so that their losses are 
not made good and a vicious circle is initiated. An 
attempt—somewhat empirical but encouraging—was 
made to overcome this by supplying vitamins in whatever 
form they were available and acceptable to the patient ; 
a simple iron mixture and, if the hemoglobin was low, 
blood-transfusions were given. In addition, it was 
thought that the transfusions would help to replace the 
protein loss. They were nursed under cover in the open 
if possible, and exposure to sunlight was controlled. 
Small repeated fetds, which were made as appetising as 
possible, were given instead of routine meals, and beer 
or stout were not withheld if desired and obtainable. 


WOUNDS OF SOFT TISSUES 


Owing to the extensive use of anti-personnel mines 
and bombs, multiple peppering, penetrating, and per- 
forating wounds of the lower limbs were common. They 
were a problem to treat for (1) they varied in size fi 
minute punctures, of unknown depth, to large lacerated 
wounds ; (2) the size of entrance wound was no indica- 
tion of the depth or the amount of harm done to the 
underlying tissues; (3) most of the fragments were 
retained, because of their low velocity ; (4) on penetrat- 
ing the deep fascia they often had an explosive effect, 
doing damage out of ali proportion to their size. Thus 
in a single limb one might be faced with many problems 
in treatment to which there was no single answer. 
Manifestly all the wounds did not require extensive 
procedures, but some of them did, and it was hard to 
differentiate. There was also the question whether to 
remove the foreign body or not. 
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with these cases was as follows. After the preliminary 
preparation of the limb with soap, water and a nailbrush, 
each wound was rapidly explored with a pair of artery 
or sinus forceps, and classified into one of three groups :— 

(a) Those in which only skin was punctured. 

(b) Those in which skin was punctured and undermined 

but the deep fascia was not penetrated. 

(c) Those in which the deep fascia was penetrated. 

For wounds in group (a), if not large, the initial soap, 
water and nailbrush cleaning was enough—any retained 
dirt or foreign body being lifted out with a spoon. 
When the skin was undermined (group 6) the track was 
laid open and any retained dirt or foreign body was 
removed with a spoon. 

If the deep fascia had been penetrated igeep c) the 
wound was enlarged, with the least possible excision of 
damaged skin (there is a regrettable tendency to excise 
too much skin; this in itself creates a lesion which 


_requires treatment), the deep fascia was incised and the 


wound was gently explored with a finger. With experi- 
ence the damage can often be estimated by feel alone, 
but enlargement of the wound for visual examination 
is essential. Devitalised muscle loses its normal firmness 
and resistance, feels pulpy, does not contract on stimula- 
tion and does not bleed. Depending on the amount of 
damage done, the surgical procedure varied from exten- 
sive debridement, with excision of devitalised tissue, 
to merely laying the wound open and incising the deep 
fascia longitudinally and/or transversely to relieve 
tension and secure drainage. Many wounds were not 
seen early enough for proper excision, and for these 
the aim was adequate drainage and relief of tension. 
The use of rubber drainage material proved unsatis- 
factory and we relied on laying the wounds well open and 
dressing them with soft-paraffin gauze. 


SKIN-GRAFTING 


Early skin-grafting is advisable for all wounds with a 
skin defect. Healing is hastened, contractures and 
weak scars are avoided and earlier return to duty is 
obtained. 

The “ pinch ” graft is the best for general use ; it is 
easy to do, and, because it allows free drainage between. 
the grafts, it will “‘ take ’’ in wounds which are by no 
means aseptic, and therefore can be applied earlier than 
other forms of graft. The wounds should be rendered 
as clean and healthy as possible and the percentage 
take can be increased by applying sulphanilamide to 
the raw area before grafting. 


REMOVAL OF FOREIGN BODIES 


Never set out to remove foreign bodies, per se, without 
X-ray localisation. Do not try to remove.foreign bodies 
just because they happen to be present. 

If the foreign body was felt while dealing with the 
wound and could be easily removed, we removed it. 
Otherwise, unless there was a special indication for its 
removal—e.g., size, involvement of important structures 
causing symptoms, situation between bone ends, or at 
a later date complications such as abscess formation 
—no special attempt was made to remove it. Such 
searching can cause more damage than the foreign body 
had or will: it is often needless and futile. 

Two facts are worth remembering when searching for 
a foreign body in a fresh wound. 

(1) The position of the limb on the table is not necessarily the 
position it occupied when wounded ; so readjustment 
of the limb’s position will open up or align the track. 
The tracing of a track through muscle is more easily 
done by feel than vision and by the finger than by 
instruments. 

(2) The position of the foreign body is often betrayed by an 
area of tenderness and/or swelling of undamaged skin 


away from the site of wounding—e.g., tenderness over 
the inner side of the thigh-with a wound on the outer 


side. In such cases the foreign body is more easily 
approached and removed through a fresh incision 
over it. 

After the wounds had been dealt with, they were 
sprinkled with sulphonamide powder and covered with 
paraffin gauze and the whole limb was then encased in 
plaster-of-paris. 
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Packing 
into use to describe the application of paraffin gauze 
to a wound. To many minds it means the ramming-in 


” is an unfortunate term which has crept 


of the gauze—a thoroughly bad procedure. Paraffin 
gauze should be laid in a wound ; if the wound requires 
‘** packing ”’ it has not been opened widely enough. Too 
often ribbon gauze was poked into holes where it acted 
like a cork in a bottle, sealing up discharge and giving 
rise to abscess formation or cellulitis and hence to further 
avoidable surgery. 

Large-mesh gauze has all the above vices in greater 
degree and should never be used. It tends to be in- 
corporated in the wound by the granulation tissue 
growing into and through the meshes instead of being 
extruded as is paraffin gauze. Removal then needs an 
anzsthetic, granulation tissue is ripped out, bleeding 
follows, and healing is retarded. 


CLEAN THROUGH-AND-THROUGH BULLET WOUNDS 

These should not be explored unless there is rapid 
swelling, in which case the wound should be opened 
up, the clot evacuated and the bleeding point tied. 
Increasing and unrelieved swelling and pressure jeopar- 
dises the vascularity of the part, with possibilities of 
gangrene, infection, and secondary hzmorrhage ; or 
a false aneurysm may develop later, whose treatment, 
because of fibrosis and the melting of tissues and im- 
portant structures, may be difficult. 

Beware of an “ abscess ” in the popliteal fossa, groin, 
antecubital fossa or axilla, when associated with an 
“old”? wound; for a traumatic aneurysm can closely 
simulate an abscess, and more than one has been incised, 
much to-the consternation of the surgeons. Provided 
that the vitality of the limb is not risked, operation on 
traumatic aneurysms should not be undertaken early ; 
collateral circulation should be given time to become 
established. 
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Finally, it cannot be repeated too often that, with the . 


exception of wounds of the head, small sucking chest 
wounds, and deliberate abdominal incisions, no war 
wound should be closed by suture in the forward area. 


H2MORRHAGE 

To control bleeding, a firm dressing nearly always 
suffices ; packing is seldom called for and a tourniquet 
practically never. 

Packing to control hemorrhage is as potentially dan- 
gerous as any tourniquet, and the same precautions 
should be taken—..e., the attention of all concerned should 
be drawn to the fact that a pack has been employed, 
its time of insertion should be noted prominently, and a 
request that it be removed at the first available oppor- 
tunity should be made. Pain, sloughing tendons, 
damaged nerves, spreading cellulitis and secondary 
hemorrhage have all been seen as sequel of packing. 

If a tourniquei must be used it should be applied as 

near the wound as possible on the proximal side, especi- 
ally if the limb is so badly damaged that its amputation 
is a foregone conclusion. When placed thus in these 
cases, it can do little further harm and can be left in 
sita until surgical help is available. Never apply a 
tourniquet directly to a limb, especially if it is of the 
usual rubber-tubing type; always protect the skin. 
If on slackening the tourniquet it is found necessary to 
reapply it, shift its position slightly ; this will prevent 
it from biting into the tissues at one site. 
_ Never use a tourniquet if operating for gas gangrene ; 
it interferes with the assessment of the viability of the 
muscle, and it also causes further trauma, cuts off the 
blood-supply and increases the chance of spread. 

If a main artery is wounded, ligatures should be applied 
to it both proximal and distal to the wound, and also to 
any branch leaving it between the sites of ligation ; 
and the associated vein should be tied. Proximal 
ligation is not enough. 


GAS GANGRENE 

The treatment of gas gangrene still lies in adequate 
surgery of the initial wound—devitalised tissue should 
be excised, tension relieved, and the wound laid well 
open. Gas-gangrene serum (polyvalent) should be given 
in full doses despite the introduction of chemotherapy, 
with which, however, it should be combined. In the 
treatment of an established case, excision of the affected 
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muscles, or amputation, sulphathiazole by mouth and 
locally, and massive doses of polyvalent gas-gangrene 
serum up to 40,000 units and repeated, should be given 
in a continuous intravenous saline-glucose drip. 

Gas gangrene is a disease of muscle and not skin: so 
skin flaps can always be fashioned with safety when 
amputation has to be performed. They should either be 
folded back or held apart with paraffin gauze and closed 
later on. By bearing this in mind, length of stump can 
be conserved. 

AMPUTATIONS 

Early amputation of a mangled limb can save life. 
Save all you can of a limb; never attempt a finite 
amputation in the forward area—they all go septic. 
A below-knee amputation at the site of election which 
goes septic means either an unsatisfactory stump or 
reamputation in the thigh; and sepsis at the latter, 
which could have been avoided, is a tragedy. 

Avoid the pure guillotine amputation ; these patients 
were the most miserable and pain-racked cases seen. 
Flaps can always be formed and approximated loosely 
with interrupted sutures over a liberal sulphonamide- 
paraffin dressing which should project from one end for 
drainage. They should never be sutured tightly. 

If an amputation has to be done so near the knee that 
an unsatisfactory or flapless stump would result, the value 
of disarticulation of the knee should be remembered. 
It is easy to do, produces less shock, leaves a less painful 
stump with no raw bone ends or muscle mass to go 
septic, and does not interfere with future amputation 
in the thigh. 

If the flaps should be at all short, extension should be 
applied. This can be done by means of ordinary strapping 
extension attached to the end of the Thomas splint. 

A plaster cap moulded like a finger-cot over a paraffin- 
dressed stump affords protection and support, and can 
readily be slipped off if the stump has to be inspected. 


PLASTER-OF-PARIS 

One of the greatest virtues of plaster is that it keeps 
people out ; for it is surprising how few can resist taking 
other people’s dressings down—even when there is no 
indication to do so. 

All plaster casts should be split before evacuation (not 
bivalved) ; this allows for swelling, removes any risk of 
pressure gangrene, and allows of easier removal (if 
required) in the absence of plaster cutters. Do not cut 
windows in plaster applied to a freshly injured limb, for 
this always leads to ‘ herniation of the underlying 
tissues. 

Do not apply skin-tight bandages, wet or dry, to the 
limb beneath plaster, to keep hairs from sticking: if 
the limb swells, the bandage can do as much harm as the 
plaster. Smooth the hairs down with plenty of soft 
paraffin if the limb cannot be shaved. This has the 
added advantage that the healthy skin is protected from 
infection by the discharge from the wound. 

Always support the toes, but do not hyperextend them. 
Though it is unnecessary to carry the plaster beyond the 
toes for this purpose, it is advisable to do so in the forward 
areas, for it helps to keep the blankets from pressing on 
them in the absence of a cradle. In addition, by punching 
a couple of holes in the plaster toe-piece and threading 
a bandage through them, the limb can be slung up. 
Beware of the external popliteal nerve if a below-knee 
plaster is applied, for palsy of this nerve is not uncommon 
for this cause alone. ‘ 

For evacuation the following information should be 
printed on the plaster with an indelible pencil. 

1. Date of wound—e.g., 9/2/42. 

2. Type of wound—e.g., S.W.cpd. Tib. Fib. (shell wound 
with compound fracture of tibia and fibula). 

3. Date of operation—e.g., 9/2/42. 

4. What done and dressing—e.g., Wd. Toilet. S & V (w 
toilet sulphonamide and * Vaseline’), 

5. Rough drawing of the wound or fracture. 

6. Unit at which treated. 

This is simple to do, does not take a moment and tells 
the MOs behind all they want to know at a glance, 
without fighting to find and decipher the usual illegible 
field medical card. But do not write on the plaster over 


the wound, for discharge and soakage will obliterate the 
writing. 
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Never forget to examine the toes or fingers after 
application of the plaster. The occurrence, or continua- 
tion, of pain beneath any dressing calls for investigation, 
and this applies with special force to plaster. Pain 
may be the first indication of gas gangrene, especially 
that due to Clostridium cedematiens. Never apply plaster 
to a segment of a limb, for with swelling of the limb it 
can become a tourniquet. 

Always fix joints in the best functional position. In 
the case of the hand the plaster should not extend beyond 
the palmar crease, so that all the finger movements are 
free. The absolute necessity for keeping the digits free 
and mobile is not sufficiently realised: avoid by active 
and/or passive movements a “ frozen hand.” This 
applies with special force to nerve injuries. If the 
fingers and thumb have to be fixed, the former should 
be slightly flexed with the thumb opposed to the fore- 
finger and not extended as is the common mistake. For 
injuries of the hand, foot, or ankle, plaster should be 
carried to the elbow or knee; for injuries of the wrist, 
forearm or leg, it should be carried to mid arm or thigh. 
Never leave feet or hands dangling from a plaster ; 
always include them, otherwise foot-drop or toe-drop, or 
pressure sores at ankle or wrist, will develop. All 
injured lower extremities should be evacuated elevated. 
Two stretcher bars adjusted over the injured limb on the 
stretcher make an excellent cradle and from them the 
limb can be slung either during transit or while applying 
plaster. 

Do not persist with the closed-plaster treatment of 
wounds too long. There comes a time when every wound 
benefits from a change of treatment—e.g., early skin- 
grafting—and every limb from release from its cage 
within which it has soaked in discharge and atrophied 
from inactivity with its skin macerated, its muscles 
fibrosed and its joints stiff. 


FRACTURES 

The important thing in first-aid treatment of fractures 
is to stabilise them, for this in itself is a prime factor in 
overcoming associated shock. As long as the alignment 
is correct, the actual shortening is of little account, for 
it can afterwards be overcome by manipulation under 
anesthesia or by skeletal traction. 

In the operative treatment of compound fractures 
the bone ends can be brought together; but in the 
lower limb this should not be done if bone is missing 
with resulting shortening. Every endeavour should 
be made to maintain the original length, for if the 
bone unites the result will be a permanently short 
limb, whereas a bone gap may be made good at a later 
date by bone-grafting. Unnecessary gaps, however, 
are to be avoided, and fragments of bone should not be 
removed from compound fractures unless they are 
completely detached. 


STABILISATION OF FRACTURES 

Plaster-of-paris is the best stabilising agent. 

Fractures of the femur and knee-joint are best stabi- 
lised by the following method. After dealing with the 
wound, if any, extension is obtained by pulling on the 
foot and ankle, or through strapping applied to the limb ; 
this strapping is tied to the end of the Thomas splint 
after its application. A slab of plaster is moulded to the 
back of the thigh and leg, extending from natal fold to 
beyond the toes with the knee bent to 10°. Then one of 
two procedures should be adopted. 


(1) The whole limb is encased in plaster (which must be 
split), the Thomas splint is threaded on, and finally 
leg and splint are fixed together by plaster bandages 
applied round thigh and leg. 

(2) The Thomas splint is thréaded on the limb and back slab 
and then the whole limb, plus Thomas splint, is 
encased in plaster, with a pad placed over the knee and 
between the limb and the side bars of the Thomas 
splint. 

By this means an absolutely rigid fixation of the fracture 

is obtained, which does not require readjustment and is 

trauma-proof. Do not apply extension to the plaster-of- 

a for it is apt to bite into the dorsum of the foot and 

ankle 

Hip and shoulder spicas should not be applied unless 
proper facilities exist for their application (i.e., in 
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hospitals). They are not ; they are hard 
apply properly in the forward area; their application 
takes too long ; and they add to the difficulty of handling 
during transport in ambulances and hospital trains. 

tures of the shoulder girdle and humerus are best 
stabilised by fixation to the body ; abduction of these 
fractures has the disadvantages of spicas. 


THE THOMAS SPLINT 


The Thomas splint is still of inestimable value in the 
treatment of injuries of the lower extremity, but its use 
in the forward area requires a word or two of warning. 

1. Rather have the ring on the large side than a neat fit, for 
the limb may swell. The initial large size of the ring 
can be overcome by an adequate pad on the outer side 
of the limb. This can be removed if the limb swells. 

Always loosen the lacing of the boot or remove it. 
Gangrene of the foot has followed neglect of this 
precaution. 

3. Beware of the clove hitch, If it is applied for any length 

of time, it is painful, and pressure necrosis may follow. 

4. Beware of ring pressure in the ischiopubic region. 


The limb should be stabilised and fixed firmly in the 
Thomas splint. Extension should be used to obtain 
stability and not with the primary object of restoring 
length ; for, except under the most favourable conditians, 
it is impossible to obtain and maintain efficient extension 
of a fracture in a Thomas splint. 


to 


HEAD 

The prognosis for head wounds is not so gloomy as 
was thought. They travel well in the early stages, but 
less well later or after operation. They should be treated 
conservatively, and if rapid evacuation is possible they 
should be sent for treatment to a special centre. No 
scalp wound should be sutured without proper explora- 
tion, therefore the regimental medical officer should 


- do no more than remove the hair, clean the scalp, dust. 


the wound with sulphonamide and cover it with a 
dressing. Excision of scalp wounds should always be 
minimal. 

If the skull is involved, indriven depressed bits of bone 
should be removed, but an intact dura should not be 
opened unless it is obviousiy under tension due to blood 
clot and this tension is causing symptoms 

If the dura is opened, treat the brain with respect ; do 
not poke fingers or instruments into it. Only remove 
foreign bodies if they are obvious ; do not hunt for them. 
Do not poke rubber drains into the brain. Close the 
scalp carefully, and if drainage is considered necessary, 
do it through a separate stab wound and use soft rubber. 
Sulphonamides should be applied only sparingly to the 
brain, for they damage nerve tissue. 

X rays and a sucker are essential for adequate brain 
surgery. The removal of indriven bone is more important 
than the removal of a metallic foreign body. 


FACE 

Wounds of the face should never be ane under 
tension. They did best if left open, with at most one or 
two narrow-bit approximating sutures to hold any flap 
in position. Every bit of soft tissue that can be saved 
must be left. Unless bone fragments are completely 
free, they should not be removed. Only in the most 
favourable circumstances should face wounds be sutured 
and then by small-bite suturing with interrupted horse- 
hair or gossamer-silk stitches ; but mucous membrane 
and skin should be opposed in any wound involving both. 


GASTROSTOMY AND TRACHEOTOMY 
The value of a gastrostomy and/or tracheotomy should 
be remembered. They can save life in injuries of the 
upper respiratory and food passages. 


CHEST 


Be conservative. 
closed, and unless they are small, this is better done with 
an over-stitched pad covered with paraffin gauze than 


by pulling skin and muscle together under tension ; for 


sepsis always follows. Never hunt for foreign bodies 
in the chest in the forward area. 

Beware of pressure phenomena. The cause can be 
ascertained with a syringe and needle: either blood will! 
be sucked out; or air will force the plunger back and, 


Sucking chest unis should be 
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if the syringe contains some sterile water, the air will 
bubble through it. If it is necessary to leave the needle 
in (e.g.,in a pneumothorax) it should pierce a half section 
of a rubber tube which can be strapped to the chest. A 
heemothorax should be aspirated early and kept empty ; 
expansion of the lung is thereby encouraged and infection 
discouraged. No air replacement should be done. 

Unless of minor degree, chest cases should not be 
evacuated until fit. Do not be afraid of using morphine 
for a chest casualty. 


WOUNDS OF ABDOMEN 


The time factor is still paramount in wounds of the 
abdomen. To operate more than 24 hours after wounding 
is of doubtful wisdom. 

After operation, these cases should be held for the 
very critical first 7 days at least, if at all possible. Too 
early evacuation is in itself a cause of death. If the 
case cannot be held, it is a nice point whether it is not 
better to evacuate them (provided rapid transport is 
available), without operation, to a surgical centre which 
is more favourably placed. The decision depends on 
the local situation, the type of lesion, and the condition 
of the patient. 

INTESTINAL DRAINAGE 

Intestinal drainage and decompression, by suction 
through a Ryle or Miller Abbott tube, or even an impro- 
visation of either is valuable in peritonitis (potential or 
actual), ileus or distension. The tube causes less dis- 
comfort to the patient, and stays in position better if 
introduced through the nose rather than the mouth. 
The use of a tube, with intravenous saline glucose and 
morphine, is life-saving and is possible in the forward 
area. Rigid insistence on ‘“ nothing by mouth” in 
these cases is irksome to the patient and is unnecessary 
with a tube in situ, since fluid can be allowed by mouth 
and aspirated immediately if need be. 

Beware of the solitary wound of buttock, perineum or 
lower chest. The foreign body is bound to be somewhere 
and is as likely to be in the peritoneal cavity as anywhere. 
The abdomen should be radiographed in all such cases. 
The foreign body can be localised, its probable course deter- 
mined and the best approach decided on. But remember 
that though a positive X-ray film is very useful, a nega- 
tive one does not mean that there is no foreign body, or 
that the abdominal contents have not been damaged ; 
for the foreign body may be radiotranslucent. The old 
adage “‘ if in doubt look and see ”’ is still as true as ever. 
When inside the abdomen do what you have to do and 
no more “‘ the simpler, the quicker, the better.” 


WOUNDS OF THE INTESTINE 

Colon.—Small puncture wounds may be closed and the 
site of suture drained. With larger wounds it is safer to 
exteriorise the wounded loop and form a colostomy. 

Where it is impossible to exteriorise, owing to the 
number of wounds or their situation (e.g., rectum), the 
wound in the gut should be repaired, the site drained, 
and a proximal colostomy formed. If there are several 
wounds the most proximal wound in the gut may be 
used to form the colostomy. Such a colostomy, time and 
condition permitting, should secure complete diversion 
of the fecal stream ; for efficiency and ease of closure 
subsequently, the double-barrel type is preferable. A 
colostomy should be done whenever there are wounds 
of the anorectal region, and should be considered when 
there are large wounds of buttock and perineum—to 
avoid sojling. 

Small intestine.—Wounds of the small intestine should 
be closed if possible. Resection should only be resorted 
to if the blood-supply of a ségment is jeopardised, 
or suture of closely grouped wounds would result in gross 
stenosis. Small intestinal fistula should be avoided. 

Abdominal incisions must be adequate—do not 
hesitate to use an unorthodox incision if it improves 
exposure. Explore the abdomen systematically ; deal 
with hemorrhage first and other lesions as you find them, 
to obviate handling and rehandling the viscera. Use 
sulphonamide powder, but not more than 10 grammes in 
a finely powdered form. Avoid sulphapyridine. 

Mortality.—Is this as high as in the last war ? Among 
other encouraging figures (admittedly small but un- 
selected) we had at Tobruk in a “ quiet period ”’ 8 sur- 
Vivors out of 10 consecutive cases. It must be admitted 
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that we got them early and conditions were relatively 

good. 

SPINAL CORD INJURIES 

Suprapubic cystostomy should be done in all cases 
with paraplegia; for without exception they had a 
grossly infected bladder, whether treated by repeated 
catheterisation or by transurethral drainage. One, with 
an indwelling urethral catheter, had not only a cystitis 
but also a gangrenous urethra. 

The ‘“ blind stab ” method of doing a suprapubic cys- 
tostomy should never be attempted; for these bladders, 
unlike those of the ‘‘ prostatic,’ are flaccid and toneless 
and fall away in front of the trocar and cannula so that 
transfixion of the bladder is easy, with subsequent 
damage to other structures. The bladder should always 
be deliberately exposed ; and, before puncture by knife 
or trocar and cannula, see that it is firmly held ; for, on 
emptying, it falls away and can be hard to find. 

The suprapubic tube should be so sited and fixed that 
it drains the depth of the bladder. If the tube is not 
fixed it tends to work its way out and hug the roof of 
the bladder (to prevent the tube coming out altogether 
a De Pezzer or Malecot should be used) so that a ‘“* sump” 
of decomposing and infected urine is left and only the 
supernatant fluid is drained off. At the same time it is 
difficult to site the tube accurately ; for if it goes too far 
in it will press on the trigone or bladder neck, and though 
in paraplegia this will not cause bladder spasm and pain, 
it will cause ulceration. This difficulty can be overcome 
by bladder lavage, and while doing it, pushing the tube 
well in and washing out the bladder with a bladder 
syringe; merely running lotion in and out will not remove 
the debris, just as stirring the top of a cup of tea will not 
dissolve the sugar at the bottom. To ensure spontaneous 
closure of the fistula, if the bladder function returns, a 
long oblique track should be formed by bringing the tube 
out half way between symphysis and umbilicus. The 
urine should be kept acidified and the catheter changed 
every 10 days. 

The advantages of a suprapubic cystostomy are that it 
makes nursing easy during transit ; for only a cork need 
be extracted at intervals (at a pinch the patient can do 
this) to empty the bladder and prevent over-distension, 
It does away with the need of repeated catheterisation, 
which may have to be attempted by unskilled hands with 
increased chance of infection or failyre. And, finally, 
it removes all fear that, through lack of catheters, dis- 
tension may be relieved only at long and irregular 
intervals, A suprapubic cystostomy should be done in all 
cases of urethral damage. 

BURNS 

An account of my experience of the treatment of burns 
in the Middle East may be found in The Lancet of May 15, 
1943 (p. 609). 

CHEMOTHERAPY 

The true value of the sulphonamides in the prophy- 
laxis of wound infection has not yet been settled. The 
majority of the wounds arriving at the base after pro- 
phylactic treatment were more often infected than not, 
but without worrying constitutional symptoms. Clearly 
sulphonamides should be used, and since sulphanilamide 
is the least dangerous and the most soluble of them, it is 
the best for general employment, both by local applica- 
tion and by mouth. But :— 

1. Chemotherapy cannot supersede adequate surgery. 

2. Beware of applying sulphanilamide to extensive raw areas 
(e.g., burns), for it is rapidly absorbed and the con- 
centration in the blood may become dangerous. 

3. Nerve tissue can be damaged, so be cautious in its use in 
wounds involving or near nerves. 

4. Anuria may follow, especially where fluid is restricted. 
This danger is least with sulphanilamide. 

Local application.—There is no need to pack a wound 
with sulphonamide ; a simple sprinkler can be made out 
of any pot by tying gauze over its mouth. The fineness 
or coarseness of the layer can be regulated by the number 
of layers of gauze used. 

Introduction of sulphanilamide into cavities or awkward 
sites is facilitated by using a glycerin suspension which 
can be forced along a rubber catheter by means of a 
syringe ; or if it is available in ‘‘ toothpaste ’’ form the 
catheter can be adjusted to the nozzle of the tube. 
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Oral administration.—In practice it was found difficult 
to be sure that the patient got his tablets four-hourly 
throughout a journey. This can be overcome by giving 
bigger doses twice daily—e.g., at 08-00 hours and 18-00 
hours, either on the journey or before leaving and on 
arrival at his destination for the night. Then there 
need be no worry about when he got his last dose ; he 
got it on the morning and his next is due at 18-00 hours. 
In the Middle East a special label was provided for which 
the doses were entered. 


TRANSFUSION 


A “shocked ”’ patient who appears otherwise fit for 
surgery and does not respond to adequate resuscitative 
measures in one to two hours, or relapses, should. be 
reviewed to find the cause for his non-response—e.g., 
internal or external hemorrhage, involvement of peri- 
toneum or mangling of a limb. 

Transfusion should be early and adequate ; there is a 
tendency to place too much reliance on a pint or less of 
blood or plasma. The aim should be an early restoration 
of the blood-pressure (as measured by a sphygmo- 
manometer) to normal, and a pulse of good volume. In 
a@ proportion of cases the blood-pressure will rise but not 
to normal, and here there is a danger that by waiting 
the golden opportunity for surgery may be lost. In 
these cases, if operations are necessary, they should 
be proceeded with, for the lesion itself may be the cause 
for the failure to respond. Patients who require trans- 
fusion before operation should be transfused during and 
after the operation; relapses after the giving of the 
anesthetic alone are not unknown, apart altogether from 
those due to the operation. 

If a patient has to be evacuated before resuscitation 
is complete the transfusion should be continued during 
evacuation. 

In transfusing for shock due to hemorrhage the ‘‘ drip 
method ” is too slow. The blood should be run so that 
an early restoration of blood-volume is obtained. 


ANESTHESIA 


‘Pentothal’ is an ideal anesthetic for the forward 
area provided it is used intelligently ; the fact that it is 
put up in doses of 1-0 g. and 0-5 g. does not mean that 
0-5 g. is the minimum for all cases—which is obvious 
but sometimes forgotten. If this is remembered pento- 
thal can be given to ill patients. Induction is rapid and 
pleasant, and prolonged anzsthesia can be obtained by 
the drip method. Postoperative upset is minimal, 
and nasal intubation makes it possible to control the 
depression of the respiratory centres by maintaining a 
clear airway and giving oxygen if necessary. Where 
complete muscular relaxation is wanted pentothal can 
be reinforced with gas-and-oxygen or ether. It is 
sufficient in itself for all soft-tissue injuries. 


EQUIPMENT 


Scissors.—A curve-on-the-flat blunt-pointed sharp pair 
of scissors is more useful in debridement than a scalpel. 

Scalpels should be carried as well as hnives with 
detachable blades ; they last longer, are stronger, and 
can be sharpened and resharpened, and there are no 
blades to run out or be lost. The scalpel can be used 
for plaster work, a job for which the other is useless if 
not dangerous. 

The old-fashioned bullet-extraction forceps are still 
the best instrument for the extraction of foreign bodies. 
A small self-retaining retractor is worth another pair of 
hands. As ligature material, a reel of linen or cotton 
thread which can be boiled saves space, catgut and 
money. 

Operating sheets with a hole in them are of more use 
and are handier than the usual sheets and towels. Limbs 
or the head can be threaded through the hole, or it can 
be adjusted over the abdomen or chest as required. 
Where laundry, replacement and _ sterilisation are 
difficult or impossible, a couple (or more) waterproof 
sheets of batiste, mackintosh or rubber, with a hole in 
them, are of inestimable value, for they can: be scrubbed 
or washed down with a strong antiseptic, or soaked in it, 
dried and used and reused. 

A single surgeon can get through more work in a given 


time, and the energy of the orderlies can be conserved, by 
using two tables and keeping the patients on their 
stretchers while operating. By so doing the surgeon’s 
time is not wasted in waiting for essential preliminaries, 
such as cutting off clothing, cleansing and anzsthetising. 
He is also freed at the end of the operation to proceed 
with the new case on the other table, while the dressing 
or plasters are being applied by a well-trained operating- 
room assistant. 
CONCLUSIONS 

Surgical principles must be followed, but detail of 
treatment .depends on the local circumstances. For 
example, aerial evacuation may modify several of the 
above suggestions, such as the retention of certain types 
of wounds in the forward area. 

Tension in wounds should be avoided, whether caused 
by suture, ‘‘ packing ”’ or plaster. 

Chemotherapy, blood-transfusions and plaster-of-paris 
have dangers of their own and must be used intelligently. 
They are allies and not masters. 


RELATION OF THE 
LYMPHATIC GLANDS TO IMMUNITY 
AGAINST TUBERCULOSIS 


R. J. R. CURETON 
M B CAMB 


M. C. WILKINSON 
M B LOND 


MEDICAL SUPERINTENDENT ASSISTANT MEDICAL OFFICER 
ESSEX COUNTY COUNCIL HOSPITAL, BLACK NOTLEY 


Le Gros Clark (1939) has stated that the lymphatic 
tissues are much more evident during the early years of 
growth. Harris et al. (1930) consider that lymphoid 
tissue in man reaches its maximum development about 
the twelfth year, and then shrinks, at first rapidly, later 
more gradually. If it is true that the lymphatic glands 
act as a barrier to the invasion of the blood-stream by 
tubercle bacilli, this barrier should be most effective in 
childhood and there would be less protection in infants 
and adults. 

Clinical evidence supports this assumption. For 
example it is well known that the catarrhal child who 
is the subject of lymphoid hyperplasia is rarely tuber- 
culous. It has previously been shown by one of us 
(Wilkinson 1940, 1942) that, in a series of patients 
suffering from non-pulmonary tuberculosis, disease of the 
lymphatic glands was much commoner in children than 
in adults; that patients admitted for the treatment of 
tuberculosis of the lymphatic glands did not present 
associated hematogenous lesions; and that only a 
minority of patients (40% of children and 17-9% of adults) 
admitted for the treatment of hematogenous forms of 
tuberculosis had discernible lymph-gland lesions. Also 
the incidence of multiple tuberculous lesions, which 
could be regarded as evidence of a previous bacillzemia, 
was found to increase in the older age-groups. Therefore 
the conclusion was drawn that lymphatic glands, especi- 
ally in childhood, did exert a barrier function and that 
severe bacillemia was uncommon when there was a 
definite tuberculous adenitis. 

In this article the effect of tuberculosis of the lym- 
phatic glands on the development of a lasting immunity 
will be discussed. Marfan (1931) expressed the opinion 
that children who developed lymph-gland tuberculosis 
in childhood were protected from phthisis in later life. 
This view is confirmed by our experience at this sana- 
torium where more than 400 patients, mostly children, 
have been treated sinke 1930 for tuberculosis of the 
cervical, thoracic or abdominal glands. Follow-up re- 
ports of 101 of these patients were received during 1938 
and none had developed hematogenous or phthisical 
lesions. No complete follow-up has yet been possible 
but it can be said that no patient treated for glandular 
tuberculosis at this sanatorium has required readmission 
for a fresh tuberculous lesion other than in the glands, 
though many of them have now passed the age of 
adolescence, and—in the case of the female patients— 
would have been directed here if further treatment had 
become necessary. The incidence of tuberculous adenitis 
in these patients therefore had not predisposed them to 
further attacks of tuberculosis. 
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MR. BUXTON: 


ANALYSIS OF CASES 


It seemed possible to carry the investigation further 
and to test the truth of the theory that tuberculous 
lymphadenitis in childhood produces a degree of im- 
munity in the adult, by an examination of a large series 
of patients suffering from phthisis to see whether evid- 
ence of previous lymphadenitis was common in such 
cases. This was done; and evidence of healed tuber- 
culous lymphadenitis was found in only 3%, or 32 
patients out of a series of 1038 suffering from phthisis. 
This figure may be compared to that quoted by Osler 
(1920) that 3-2% of one series of 2000 patients showed 
scars from adenitis. In our series, 27 of the 32 patients 
had benign or sluggish disease ; only 5 had progressive 
disease (table 1). Therefore in this series of more than 
1000 patients suffering’ from phthisis only 5 who had 
progressive disease had evidence of healed tuberculous 
adenitis. 
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TABLE I—PATIENTS SUFFERING FRQM PHTHISIS WHO HAD 
HEALED TUBERCULOUS LYMPHADENITIS (in a series of 
1039, classified according to the severity of their disease) 


Healed cervical Healed thoracic 


Type of disease adenitis adenitis Total 
Benign vs 1 6 7 
Sluggish 9 11 20 
Progressive .. 1 4 5 


It may be though not to the 
resent argument, that 12 (1-2%) had active tuberculous 
ymphadenitis. 

It seemed possible further to test the truth of the theory 
by an examination of the family histories of the 1038 
patients in order to contrast the severity of the disease 

resent in those who had some familial contact in child- 

ood and those who had not. Kayne (1942) and Pagel 
(1942) have shown that the glandular component of the 
primary complex is more definite in childhood than in 
adult life. This accords with the usual clinical experience 
that tuberculous lymphadenitis is commoner in children 
than in adults. If, therefore, the patients in the group 
who had familial contact in childhood developed their 
primary infection then, they would have developed a 
more serious degree of tuberculous lymphadenitis than 
those in the group who developed a primary infection in 
adult life, and should have shown a better resistance. 
Table 1 shows that this in fact was the case. The 
patients noted as having familial contact in childhood 
were those who had a family history in father, mother, 
uncle or aunt ; those noted not to have a family contact 
in childhood were those who had a family history in 
brother, sister, cousin or a negative family history. 
It will be seen that the incidence of the disease in this 
series was very much less in those patients who had 
familial contact in childhood ; and that in the group who 
had childhood contact only 43-5% developed progressive 
phthisis as compared to 61:3% of the other group. 


TABLE —1038 PATIENTS SUFFERING FROM PULMONARY 
TUBERCULOSIS (classified according to the family history 
and the severity of their disease) 


Famitial contact 
in childhood 


No familial contact 


Type of disease in childhood 


Benign or abortive 56 124 
Sluggish .. ee 66 194 
Progressive ss 94 504 
822 


It seems reasonable to suppose that those who develop 
some degree of tuberculous lymphadenitis in child- 
hood, also develop a degree of immunity to tuberculosis. 
In this respect the observations of Kayne and Pagel 
are especially relevant, for Kayne concludes from 


an examination of various statistics that at least half 
the persons in civilised communities first become infected 
with tuberculosis after adolescence has been reached. 
They are also of the opinion that bronchogenic tuber- 
culosis may develop rapidly after the primary infection 
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in an adult. Immunity against tuberculosis can there- 
fore best be achieved during childhood. The question 
remains whether active immunisation at this time of 
life will ever become possible. 

Our thanks are due to Dr, W. A. Bullough, county medical 
officer of health, Essex County Council, for permission to 
publish work on these patients; to Dr. W. Burton Wood 
(since deceased), consulting chest physician to the Council. and 
to Prof. S. P. Bedson for valuable advice ; to Dr. Burton 
Wood and Dr. R. C. Cohen for of the case-records of 
patients suffering from pulmonary tuberculosis ; and to the 
Tuberculosis Officers of the Essex County Council for the 
reliable records of the patients’ family histories. 
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GUNSHOT WOUNDS OF THE 
ELBOW-JOINT* 
St.J. D. BUXTON, MB LOND, FRCS 
SENIOR ORTHOPEDIC SURGEON TO KING'S COLLEGE HOSPITAL, 
LONDON ; LATELY CONSULTING SURGEON (ORTHOPAEDICS), MEF 


AFTER the third Libyan battle fought in the summer 
of 1942, records were collected of 51 wounds involving 
the elbow-joint. As reports were received from all 
hospitals the number is likely to be nearly correct and 
compares with 165 wounds of the knee-joint during the 
period. 

Suppurative arthritis developed in 31. 
reported as non-suppurative arthritis. 

Amputation was performed in 2 cases. 

Death occurred in one Indian on the 9th day. 

I had the opportunity of seeing many of the cases, 
but in order to get useful information on specific points, 
the surgeons were sent a proforma to complete, and 
much of this record is the result of analysis of their 
reports. 


The other 20 are 


EARLY TREATMENT 

All except one case had an “ operation *’ in a forward 
area. The usual sequence of events was the application 
of a first field dressing or ‘‘ shell ’’ dressing, and a sling : 
in some cases splinting was superimposed. Antitetanic 
serum was given at a field ambulance dressing-station. 
The wounded man was transferred to a forward operating- 
centre as early as circumstances allowed. If he passed 
through “ staging units.’’ the dressing was not changed 
unless it was saturated with blood. The forward 
operating-centres were at field ambulances, when the 
theatre was usually a tent or tarpaulin on the side of a 
large truck, at a casualty-clearing station, usually with 
a tented theatre, or at a well-housed hospital in Tobruk. 

The shortest interval between the time of wounding 
and operation was 11 hours, and the majority (both non- 
suppurative and suppurative elbows, as it turned out) 
were operated on 24 hours after the wound was received. 

A number of elbows were radiographed before opera- 
tion, but the basic principle of the forward operation 
was to ‘treat the wound ” rather than spend time on 
dealing with the fractures or joint injury. Hence the 
operation carried out was excision of skin edges of jagged 
and necrotic tissue, followed by removal of loose pieces 
of bone. Hemostasis was obtained, the wound was 
dusted with sulphanilamide, a soft paraffin gauze pack 
was inserted, and the limb was placed in plaster-of-paris 
from axilla to metacarpal necks. The latter appears to 
have been used for every case. A sling was applied and 
the patient transported to the base, having started a 
course of oral sulphanilamide, which was continued 
until 20-25 grammes had been given in five days. 

The shortest period between being wounded and 
reaching a base hospital was within 48 hours and the 
longest 11 days. 

1943. 


* Read before the British Orthopedic Association on Oct. 30, 
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AT THE BASE 


At the base there were two groups of cases to consider. 

1. When the wound was due to a bullet or small 
metallic fragment, the plaster was little soiled and the 
general condition satisfactory, unless other wounds were 
present. The plaster was not removed for some days. 
The joint was radiographed and either another plaster 
was applied or a dressing was placed on the wound ; 
the only form of splinting employed was a “ collar 
and cuff.” 

2. If the general condition was affected and the 
plaster considerably soiled, the plaster was removed 
within a day or two of reaching the base. After X-ray 
films had been taken, detailed examination of the wound 
was made under anesthesia. In 18 patients an operation 
was performed within a few days of reaching the base. 
This consisted in incision to enlarge the wound to 
improve drainage—sometimes with removal of a metallic 
fragment or loose pieces of bone. ° 

Plaster-of-paris was usually reapplied. At one hospital 
a window was cut in the plaster and irrigation employed 
for large wounds. 


INCIDENCE OF FRACTURES 


There was no fracture in 3 cases. One of these had 
“the joint opened in front, a missile the size of a lump 
of sugar injuring the anterior ligament. 
Table I shows the great variety of bony injury. 


TABLE I 
Humerus alone into joint .. -- 10 | Radius ee 4 
Humerus + external epicondyle.. 4 | Radius and ulna 2 
Humerus + dislocation of radius 1 | Olecranon 0 9 
Humerus + radius. . =e .. 2 | Coronoid 1 
Humerus + radius and ulna -. 10 


Humerus + olecranon Joint destroyed and 


Humerus + olecranon +dislocation 
of radius .. 


It will be seen that there was severe bony damage in 
at least 4 out of every 5 joints er tee It should 
be noted that the olecranon was fractured in nearly 
half, for where the upper end of radius and ulna are 
mentioned, the olecranon was almost certainly involved. 


INCIDENCE OF NERVE LESIONS ' 


In the 51 elbows, diagnosis was made in the Middle 
East of injury to 14 nerves in 12 patients (table 1). 


TABLE II 
Time of recovery 

Median nerve, complete 1 | 4 months 
Median nerve, partial 1 | Not known 
Ulnar nerve, complete .. 1 | Not known 
Ulnar nerve, partial 1 | # months 

| (a) A few 
Musculospiral nerve, complete 2 
Posterior interosseous nerve .. 4 | $2 2 months 


8 
. sae | (c) and (d) 4 months 

Ulmar and musculospiral, partial 1 | 2 months 

‘Ulnar and median 


In addition paralysis of two ulnar nerves was diagnosed 
in South Africa, which was overlooked or not ah 
when the patients were in the Middle East. 


Time of recovery 
Ulnar nerve, complete .. es oe, 2 7 months 
Ulnar nerve, partial oe ee ey 3 months 


Thus there was evidence of injury to 16 nerves 
these 9 had recovered in four months or less, 5 net 
recovered in under seven months, and the fate of 2 is 
not 

As the olecranon is so often injured, it would 
expected that there would be destruction of a per ya 
the ulnar nerve in more cases than this record shows. 
Further, it is remarkable and satisfactory that the nerve 
damage was largely confined to intraneural or perineural 
hemorrhage and cedema and that complete interruption 
of the nerve-fibres was relatively uncommon. Many 
of the nerves recovered before the wounds were healed. 
The assessors of recovery were the surgeons in South 
Africa under whose care the patient came. 


MR. BUXTON: GUNSHOT WOUNDS OF THE ELBOW-JOINT 


dislocation of radius 1 
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If opportunity enables me to investigate this lesion 
further, it will be interesting to see whether the findings 
are similar in another group of patients. It must be 
appreciated that the less severe cases are not likely to 
be under long-term observation; so a higher nerve- 
injury rate is likely to be recorded among any group 
reaching this country. 

I wish to record that the high recovery-rate of the 
ulnar nerve complicating this lesion was possible owing 
to skilful primary surgery and to placing the elbow, 
during the period of acute inflammation, in such a 
position (at a right angle) that there was not the tension 
on the nerve that would have been inevitable had the 
arms been slung in a collar and cuff. The use of this 
appliance is undesirable, whatever the bone injury, 
while there is hemorrhage or cedema around the ulnar 
nerve. 

INCIDENCE OF SUPPURATION 

It has been mentioned that suppurative arthritis 
developed in 31 elbow+joints. Records show that opera- 
tion was performed on no patient within 11 hours after 
wounding. The majority of patients who afterwards 
had either non-suppurative or suppurative arthritis had 
the primary operation 24 hours after the wound was 
inflicted. 

Profuse suppuration is recorded in some elbows. For 
example :— 

A. B., wounded June 28, 1942. Fragments of bone removed, 
including the radial head. Wound was sutured. On July 1 
at the base the joint was greatly swollen; sutures were 
removed from large and dirty wounds. In six weeks Eastwood 
recorded 45° of passive movement, 

C. D., wounded March 21, 1942. Operation (36 hours after 
wounding) ; filthy wound. Resection of lower end of humerus, 
with removal of loose pieces of bone and metallic fragments. 
Reached the base March 28. Hemolytic streptococci were 
cultured from the profuse discharge. Treatment by dressings 
in window cut in plaster. Wound healed by May 14. On July 
16 (in S. Africa) the elbow was flail with no voluntary control. 


Experience shows that suppuration with osteomyelitis 
of the bones of the elbow tends to subside quickly, as 
adequate drainage can be easily provided and sequestra 
separate quickly and are readily discharged, because 
the bones are near the surface. If the elbow is placed 
at a right angle in full supination, and fixed in plaster- 
of-paris, suppuration does not tend to spread along 
fascial or intermuscular planes. 


TYPE OF OPERATION 

The primary operation for this lesion can never be 
an excision of the injured tissue en bloc, except in the 
few cases where there is a small wound over a lateral 
ligament, possibly causing a little injury to an epicondyle. 
The surgeon, therefore, has to carry out the routine 
procedure for the treatment suitable for any wound, and 
add to it such operation as is demanded by the fracture 
into the joint. 

The former is designed to obviate or limit infection, 
and the second maybe to prevent suppurative arthritis 
or to drain the infected joint. In either case it should 
be planned with due consideration of the ultimate 
function of the joint. The general principles to be 
followed are :— 

. 1. Operative procedures should be on the posterior or 
lateral side of the joint in preference to the anterior or medial, 
whenever possible. 

2. In a grossly mutilated joint as many loose pieces of bone 
as possible should be removed, and no spikes of bone should 
be left protruding into the joint cavity. Should the lower 
end of the humerus be fragmented (with radius and ulna 
more or less intact) the fragments should be removed and 
lower end of fractured humeral shaft cut square. 


If the upper end of the forearm bones.are in pieces, 
after removal of the fragments, the proximal ends should 
be trimmed to be level, if the humerus is more or less 
intact. 

3. When the olecranon is destroyed, all the pieces should 
be removed. 

4. Large fragments of bone should not be removed when 
partly attached. 

5. When a primary excision of the joint is carried out, 
loose fragments of bone must not be left partly attached to 
one of the bones, nor in the joint cavity. 
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I have been impressed by the results of excision of 
the mutilated olecranon process. Drainage of the joint 
is free, a second operation is seldom necessary, the 
wound granulates quickly, and the end-results are better 
than in cases treated by other methods. 


Excision of the joint has always been more popular: 


in France and Central Europe, and few British surgeons 
have had much experience of it. In 1940 I noticed the 
care taken by a French surgeon in removal of all loose 
fragments of bone, and from later experience I am sure 
this is essential, partly because suppuration seems to 
be less when there are no foreign bodies in the cavity. 
However it should be appreciated that primary excision 
of the joint is rarely indicated for gunshot wounds. 

When there is forward dislocation of the upper end 
of the radius, it is essential that the reduction should 
be followed by adequate fixation to hold the dislocation 
reduced. I have previously drawn attention to the fact 
that the late treatment of unreduced dislocation gives 
less satisfactory results than those achieved by correct 
early treatment. 


ASPIRATION AND DRAINAGE 


There is less scope for aspiration than in the knee- 
joint. When the wound is small—bomb splinter or 
such like—no primary operation may be carried out. 
In this type of case aspiration may be required to relieve 
tension, to ascertain whether the joint is infected, or 
in the latter case as a therapeutic measure. It is done 
with a syringe and large needle. The needle is passed 
into the area of greatest swelling, which is usually on 
the lateral side of the olecranon. 

Drainage may be established by removal of non- 
viable tissue on the posterior surface of the joint. In 
the elbows with a fragmented olecranon free drainage 
is provided by removal of all the bony fragments. An 
opening on the medial or lateral aspect made by a 
missile does not provide efficient drainage. 

Rubber drainage-tubes should not be inserted, but 
the wound packed with soft-paraffin gauze. 

When posterior drainage is required and cannot be 
made through the wounds existing, two incisions are 
made, one on each side of the olecranon. 


SPLINTING 

The routine after the primary operation is splinting 
by plaster-of-paris. Felt padding is required over the 
epicondyles and olecranon, if not part of the wound. 
The elbow is placed at a right angle, forearm supinated 
and wrist dorsiflexed 30°. The plaster extends from 
the axilla to the necks of the metacarpal bones. This 
position is chosen, because (a) pocketing is less likely 
than in any other; (b) the bones are in almost the 
optimum position for starting movement later, and (c) 
in cases where ankylosis seems inevitable the subsequent 
adjustment to a different position is simple. 

Should there be extensive destruction of the back 
of the joint, gauze should be applied lavishly over the 
wound ; for moulding of the plaster over the posterior 
surface of the joint tends to convert the paraffin pack 
into a plug. 

A large arm-sling is necessary for a time. Shoulder 
and finger movement should be encouraged. 


POSTOPERATIVE TREATMENT 


Indication has already been given that some elbows 
are treated in closed plaster until freed of splinting. 
Alteration of this routine may be required if dressings 
through ‘‘ windows ”’ in the plaster are indicated. Pain 
or a continued rise of temperature necessitates removal 
of the plaster and perhaps aspiration or incision. 

When symptoms and signs suggest that all inflamma- 
tion in the joint has ceased and the wound is healed or 
nearly so, skin-grafting may be required to cover an 
area over the posterior surface of the joint. 

When ankylosis is the ultimate aim the limb is placed 
in what is considered the ideal position if this has not 
already been done. If, however, movement is expected, 
the joint is rested for another fortnight by the use of a 
collar and cuff or posterior plaster slab. Active move- 
ment is then commenced. At first an effort is made 
to get flexion above the right angle and later exercises 
to regain extension. The limb is rested by a collar 
and cuff and in due course suitable rehabilitation is 
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instituted. Should there be any reaction, the joint 
must be rested longer. 

The postoperative treatment of wounds complicated 
by peripheral nerve injury will differ, if recovery has 
not occurred during the first few months. Movement 
may have to be delayed by the necessary nerve operation. 


FOLLOW-UP 


It has been possible to get records from South Africa 
by the courtesy of Major Eyre Brook and Mr. G. T. 
Du Toit, one of Mr. Fouche’s assistants. I have studied 
these in detail and draw attention to the lessons to be 
learnt. 

1. Prevention of stiffness of the shoulder and fingers, 
particularly of the metacarpo-phalangeal joints, must go 
hand in hand with the treatment of the elbow-joint. Hence 
exercises or employment of these joints should be commenced 
immediately unless the patient is ill. Stress had been laid on 
this in Middle East, so it was satisfactory to find many hands 
were reported as 100°, function. : 

2. The use of a collar and cuff and commencement of 
active movement is not beneficial until the arthritis is 
quiescent, but should not be delayed unnecessarily long. 
Nothing is to be gained by passive movement. , 

3. Some cases with 30° of movement after 8 or 10 weeks 
proceeded to a fibrous ankylosis. 

4. Some elbows with loss of olecranon and severe infection 
regained up to 70° of flexion extension mobility and half the 
supination-pronation movement. 

5. Recurrent osteomyelitis and formation of sequestra are 
not common sequels of these wounds when the primary 
operation is well planned. : 

6. In this series the recovery from peripheral nerve injury 
without operation was frequent. 

Unfortunately it is impossible to ascertain the end- 
result of each of this series. Hence any estimate of 
ultimate function is somewhat speculative. Of the 50 
patients who survived, the ultimate condition expected 
was :— 

Ankylosis os ae Movement less than 30° 6 
Flailelbow .. 4 | Amputation 2 
Movement greater than 30° 22 | 

Amputations.—The two amputations were carried out 
because of the extent of the wounds, and none were 
required owing to septicemia from suppurative arthritis. 
Destruction of tissue alone is rarely an indication for 
amputation. Vascular injury and severe local suppura- 
tion, in an ill patient are complications, which may 
necessitate amputation, but the surgeon should always 
bear in mind the value of a living hand. . 

E. F. was wounded on July 5, 1942. The surgical team at 
a field ambulance cleaned the wound, dressed it with sul- 
phonamide paraffin gauze and immobilised the limb in plaster- 
of-paris, 24 hours later. He reached the base 4 days after 
wounding and on July 14*a mid-arm amputation was per- 
formed. 

G. H. was wounded on May 27, 1942. The wound was 
excised at Tobruk and on June 7 at the same hospital am- 
putation was carried out owing to the size of the wound and 
the extent of bone destruction, complicated by profuse sup- 
puration and complication. 

Mortality.—The only death recorded was that of an 
Indian who died 9 days after he was wounded. He had 
an extensive elbow wound, a severe leg wound with 
fracture of the tibia and fibula, and many wounds of 
moderate severity on the body and limbs, 


SUMMARY 

1. The clinical features and treatment of 51 cases 
of gunshot wounds of the elbow-joint, received in the 
Middle East Forces, are recorded. In 31 of these a 
suppurative arthritis developed. 

2. In all but 3 cases there was a fracture and in at 
least four-fifths of them a bone was seriously damaged. 
Nerve injury was seen in 14 cases. ; 

3. Treatment and end-results are critically reviewed. 

I wish to express my thanks to many divisional officers 
and surgical specialists, who showed me many of these wounds 
and for their reports. It is only by their coéperation that a 
true picture was obtained. The work was made possible by 


the encouragement and facilities that were always given by 
Major-General Sir P. S. Tomlinson, Director of Medical 
Services, MEF, 
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DUST AS VEHICLE OF INFECTION IN 
CHILDREN’S WARDS 


EDWARD D. HOARE. MpcAmB- J, R. O’BRIEN, BM OXFD 
LECTURER IN BACTERIOLOGY DEMONSTRATOR 
DEPT OF PATHOLOGY, WELSH NATIONAL SCHOOL OF MEDICINE 


A. G. WATKINS, MD LOND, FROP 
PHYSICIAN IN CHILDREN’S DISEASES, CARDIFF ROYAL INFIRMARY 


Our findings in an outbreak of infantile enteritis in 
the children’s ward at .the Cardiff Royal Infirmary 
suggest that in certain circumstances organisms dwelling 
in the intestine may be conveyed from case to case 
by ward dust and by clothing. 

In the six months from April to September, 1942, 
of 212 children nursed in the ward, 14 had a Proteus 
morgani infection (all type 1), 4 being admitted with it, 
and 10 acquiring it while in hospital. The infection 
was intestinal except in one case where burns became 
infected, and all but this last patient were under two 
years old. During the six months there were two 
complete changes of nursing staff with the exception 
of the sister in charge whose feces were free from 
P.morgani. The order of occurrence of the cases is 
set out in the table. 


o| Sex Date Disease Date | P. morg.;Went home 
s and of on onset first H) 
admission | admission /diarrhcea| isolated | or died 
(wks) (D) 
1 jM 36] April 10 Enteritis a 9 April 13)D April 21 
adm. 
20 8 Mastoid April15)  ,, May i 
M =§9 "ae Pyloric May 1) May 6/H June 13 
stenosis 
M May 20 Enteritis 


Before | June 20/|H July 6 

adm. 

Burns on None — 
back 

M June 10 Tb. glands June 14 » June 16 


neck 

Enteritis, Before » 30ID July 7 
convulsions adm. 
F 16\(a),, 17 H June 28 


(b);, 29 | Enteritis June 27| June 30/H Aug. 27 


9 iM 40/ July 11] Fract. skull! July 13) July 15/H July 20 
10 12 » 30 | Hypospadias} Aug. 2) Aug. 5/H Aug. 7 
11 |M 45] Aug. 7] Toxic gan- | Before » 23/D Aug. 23 

grene ex- adm. 
tremities 

12|M 5 Pyloric Aug. 25 » Sept. 1 

stenosis 
13 |F 24 oo. Hare-lip » 30} Sept. Sept. 3 
4 » 27 | Meningocele| Sept. 1 > | 


The pattern of the epidemic suggested a ward infection 
possibly related to P. morgani and we therefore decided 
to try to trace its spread. Since all the cases developing 
enteritis in hospital were infants maintained on dried 
milk preparations, we examined the feeds and also the 
containers, packages and measuring spoons, the feeding 
bottles, the teats and teat containers, the sterilising jars 
and the tables on which feeds were prepared, together 
with the sterilisers and the water contained in them. 
None of these was found to be infected except a bottle- 
brush which yielded P. morgani on two occasions, 
July 1 and 5, and since this was used only in the 
presterilising stage of the feed preparations, it was not 
regarded as a likely vehicle of spread. 

A wound infection in one patient (case 5) suggested 
“air- or dust-borne infection. Plates of MacConkey’s agar 
and of tetrathionate broth were exposed in the wards 
for 3-4 hours, during times of moderate ward activity, 
on 6 days, July 16 and 23, Aug. 29, and Sept. 3, 12 and 16. 
On July 16 and 23 and Sept. 3 P. morgani was found 
in small numbers, Dust sweepings from the ward were 
also taken on July 21 and 23, Aug. 30 and Sept. 12, 
about 1 g. of dust being shaken vigorously for 10 min. 
in a tube containing 5-10 ec.cm. of sterile saline. 
P. morgant was isolated in small numbers on July 21 
and Aug. 30. : 

The bed-linen from cases 8 and 12 was investigated 
on July 2 and Aug. 29 by soaking portions about 
2-3 in. sq. in tetrathionate broth and incubating. 


In both cases P. morgani was cultivated. In cases 12 
and 14, portions of linen (4 in. sq.) were left overnight 
beneath the bottom sheet on which the infant lay. 
and although these squares were not directly fouled 
by urine or feces, P. morgani was isolated from them 
in moderate numbers in both cases. These findings 
showed that during the nursing of infected cases, 
P. morgani was widespread in the wards. 

The survival of the organisms in these various fomites 
was next investigated. Sterile squares of filter paper 
and blanket were artificially infected by soaking them 
with*an 18-hour broth culture of P. morgani and then 
dried in the incubator. They were subsequently kept 
at room temperature and examined at intervals. It was 
found that the organisms could survive in filter paper 
from 11 to 20 days, while in blanket it could survive 
for more than 81 days. Dusts obtained from floors 
and shelves were first sterilised and then infected with 
an 18-hour broth culture of P. morgani and finally dried 
in the incubator. The survival time varied from 2—12 
days, but floor sweepings of large granular particles 
seemed a less favourable medium for survival than the 
more finely particulated dust of shelves. 

Further experiments were also carried out to see how 
effective the routine methods of washing garments were 
in disinfecting them. It was the custom in this ward 
for woollen garments, because of their liability to shrink, 
not to be sent to the laundry but to be washed by the 
ward staff in soap and warm water, and subsequently 
rinsed in warm water and dried. A woollen garment 
was artificially infected on three occasions in the way 
described above and washed by the routine method. 
In each case after washing P. morgani was found to 
have survived. 

We considered the question of sterilisation of clothing, 
and since soaking in disinfectant is injurious to woollen 
garments, formaldehyde as a disinfectant was tested. 
Pieces of blanket and knitted garments previously 
sterilised to exclude all other organisms were artificially 
infected with P. morgani and dried. They were then 
exposed in a sealed chamber to an atmosphere of 
formaldehyde prepared by heating paraformaldehyde in 
amounts equivalent to 0-1 g. per cu. ft. space. To ensure 
a moist atmosphere a beaker of water was also placed in 
the chamber. In every case exposure for one hour 
sufficed to make them sterile. 


DISCUSSION 


It must be admitted that P. morganiis not an uncommon 
constituent of the bacterial flora of infants. Inthe course 
of our investigation we examined the feces of 61 normal 
healthy children under two years of age and found it 
present in 3; Neter and Bender ' and numerous other 
investigators have considered P. morgani a cause of 
infantile enteritis, though many authorities doubt its 
pathogenicity. P. morgani seemed to be related to the 
admission of 4 cases of enteritis with no other demon- 
strable pathogen present to account for the disease. 
During the six months there were 11 cases of enteritis 
apparently acquired in the ward, and in 9 of them 
P. morgani was the only organism of possible patho- 
genicity found. 

The spread of hospital infection by ward dust was 
discussed by Allison and Brown ? particularly in relation 
to Streptococcus pyogenes, and by Crosbie and Wright * 
to diphtheria. Our findings suggest that P. morgani 
may be dust-spread. This applies especially to case 5 
which was’ admitted with an infection of the skin, 
though the possibility —unfortunately overlooked at 
the time—that the infection came from the patient’s 
own feces has to be admitted. The organism seems to 
gainentrance tothe dust by soiled bedclothes and clothing. 
It may be of interest to record that at a late stage of 
our investigation we examined 10 houseflies caught in 
the vicinity of a case of enteritis with P. morgani in the 
stools, and that _8 of them were found to be carriers of 
the infection on both their bodies and legs. a. 

It is not our purpose to offer proof of the pathogenicity 
of P. morgani; rather we have used it to trace the 
spread of organisms derived from the intestine. Any 
technique adopted to prevent cross-infection in an 

1. Neter, E. and Bender, N. C. J. Pediat. 1941, 19, 53. E 

2. Allison, V. D. and Brown, W. A. J. Hyg., Camb. 1935, 35, 283. 

3. Crosbie, W. E. and Wright, H. D. Lancet, 1941, i, 656. 


5] | 
6 | 
1 
a 
n 
0 
d 
a 
if 
p 
it 
a 
al 
a 
A 
tc 
in 
1s 
K 
fo 
ef 
ni 
| alt 
co 
tri 
th 
va 
| 
| (M 
pr 
| co 
en 
of 
of 
: 
col 


THE LANOET] 


infants’ ward should take into account the likelihood 
that clothing and dust will carry organisms derived 
from the alimentary tract. 

Our thanks are due to Miss M. David, srn, sister in charge 
of the children’s ward, for her help and coéperation during 
this work. 


NUTRITIVE VALUE OF THE 
NITROGENOUS SUBSTANCES IN THE 
POTATO 


AS MEASURED BY THEIR CAPACITY TO SUPPORT 
GROWTH IN YOUNG RATS 


HIARRIETTE CHICK 
CBE, DSC LOND AND MANC 


(Division of Nutrition, Lister Institute) 


MARGERY E, M. CuTTING 
PH D LOND 


THE advisability of substituting potatoes for a propor- 
tion of the wheat consumed in this country, thus saving 
shipping for our war effort, led this Division in 1941 to 
the reinvestigation of some of the relative values of these 
two staple foods. Ona dry-weight basis* there is little 
difference between the calorific values; but, whereas 
bread contains 33°, of moisture, potatoes, as commonly 
eaten, contain 75%, so that more than 24 times the bulk 
of the latter is required to furnish the same amount of 
energy. 

As a source of vitamins potatoes are superior to wheat. 
Their content of vitamin B,, riboflavin and nicotinic 
acid is of the same order ; but, whereas wheat is devoid 
of vitamin C, potatoes are an important source. The 
potato has been the poor man’s protection against 
scurvy, as witness the outbreaks which followed the 
potato famine in Ireland in 1847 and the shortages in 
Norway in 1904 and 1912 and in the United States in 
1916 (see Hess 1920). There are only traces of fat in 
the potato, which does not therefore supply fat-soluble 
vitamins. 

The potato contains about half the amount of nitrogen 
present in wheat and about one-third to one-quarter the 
amount of protein, The value of a food as a source of 
nitrogen for the body’s needs does not, however, depend 
only upon the protein it contains, for the latter is broken 
down in the intestine and from the constituent amino- 
acids the body rebuilds its own proteins. Accordingly, 
if the foodstuff contains amino-acids in addition to 
proteins, these have to be taken into account. The 
potato differs from the cereals in having about half of 
its nitrogenous substances in the simpler forms of amides, 
amino-acids and purines. 

The distribution of the nitrogen in different varieties 
of potato and at different ages was studied by Neuberger 
and Sanger (1942). Their results are expressed as 
protein N, amide N (asparagine and glutamine), 
a-amino-acid N and basic N (purine and cholines). 
Among the 10 varieties studied the percentage of the 
total N present in protein ranged from 28 to 51 and that 
in the remaining nitrogenous compounds from 49 to 72. 

During the last sixty years many observers (Rubner 
1879, Hindhede 1913, Abderhalden et al. 1915, Rose and 
Cooper 1917, Rubner and Thomas 1918, Kon 1928, 
Kon and Klein 1928) have demonstrated that, weight 
for weight, the nitrogen of the potato was at least as 
efficient as the nitrogen of wheat for the maintenance of 
nitrogenous equilibrium in adult man and animals, 
although only about half the nitrogen is there as protein, 
compared with 95% in wheat. The results of these 
trials have proved that the nitrogenous requirements of 
the adult can in part be met by the non-protein nitrogen. 

There is, however, less satisfactory evidence of the 
value of the mixture of nitrogenous substances in the 
potato for support of growth in the young animal 
(McCollum et al. 1918, 1921, Hartwell 1927). The large 
proportion of starch in the tuber would necessitate the 
consumption of an impossible bulk in order to obtain 
enough nitrogenous matter for the optimum requirements 
of growth. 

In the following experiments the value of the mixture 
of nitrogenous compounds in the potato for support of 
growth of young rats from the time of weaning is 
compared with those of wheat and of milk. 


* In the present paper all comparisons are based on dry weight. 


DR. CHICK, DR. CUTTING: NITROGENOUS SUBSTANOES IN THE POTATO [Nov. 27, 1943 667 


Experiments 


Potatoes of high nitrogen content were chosen, the 
tests being made chiefly with the King Edward variety 
grown on fenlands near Cambridge. These contained 
from 1-8 to 2-:0% N (reckoned on the dry weight). 
Analyses made by the method of Neuberger and Sanget 
showed this to be distributed as follows : true protein 38, 
amide 22, amino-acid 10 and basic N 25, per cent. In 
some experiments the protein separated from the 
expressed juice was used as source of nitrogen, in others 
the protein-free juice, and in others the whole potato. 
In the last case the diets were compounded to contain 
as much fresh or dried whole potato as possible, supple- 
mented with a little fat, salt mixture and cod-liver oil 
to provide vitamins Aand D. A protein-free concentrate 
from yeast extract, sufficient to supply adequate amounts 
of B vitamins, was given separately to each rat. Com- 
parison was made of the performance of litter-mates 
receiving diets containing a similar proportion of nitrogen 
from wheat or milk. The amount of nitrogen in the diet 
was suboptimal so that growth was limited in all cases. 
All diets were fed ad libitum. 

The rats were caged separately and feces and the un- 
consumed food were collected on sheets of filter-paper 
placed underneath the open-meshed floors of the cages. 
The intake of dried food for all rats in one group was 
measured together, as well as the dry weight of the 
feeces passed and their nitrogen content. Further details 
of the technique used were given in a previous paper 
(Chick 1942), 

Expr. 1. Nutritive value of the non-protein nitrogenous 
compounds im the expressed juice.—After removal of the 
protein by heat coagulation, the juice was concentrated in 
vacuo and added to a mixture of pure starch, arachis oil, 
salt mixture and cod-liver oil to yield a diet similar in com- 
position and calorie value to the others employed. 

After one week on this diet, which contained 1-39 N 
(on dry weight), the average body-weight of 5 recently 
weaned rats of initial average weight 44g. was reduced to 
39g. During the following week, in which the nitrogen 
was increased to 2-3%, the average body-weight remained at 
39g. By this time one animal was moribund. To induce 
growth in the others it was found necessary to replace at 
least one-third to one-quarter of the non-protein N by 
protein N. When the reverse change was later made to a 
diet of equal nitrogen content (1-:7%) derived entirely from 
the protein-free juice, there was no further increase, but an 
immediate decline in weight. 

Expr. 2. Comparison of diets, each containing 1-6 to 1-8%, N, 
derived respectively from fresh potato, potato dried at 40° C. 
and whole wheat flour. 180 
—In preparation of 
the wheat diet about 
20% of pure maize 
starch (of N content 
= 0-03%) was added 
to the wholemeal 
flour to reduce the 
nitrogen content to 
that of the potato 
diet. 

The rats receiving 
the potato diets out- 
stripped those receiv- 
ing wheatmeal (see 
fig. 1) although the 
latter were receiving 
a slightly higher pro- 
portion of nitrogen in 
their food. In the 
table are summarised 
the results. obtained 
during the first 6 60 
weeks of the trial, 
when growth was 
most rapid and the 49 
greatest. The rats _, WEEKS 
on the potato diets Fig. |\—Average weight curves of young litter-mate 

rats in expt. 2 receiving diets containing |-7°/, 
ate rather more food, nitrogen from: (A) fresh potatoes; (B) dried 
but not more nitro- 


potatoes: (C) whole wheatmeal; (D) whole wheat- 
gen and they made meal with trisodium citrate added to produce an 
better use of it, expr. 4 


AVERAGE BODY WEIGHT (g ) 
(=) 


alkaline ash; (E) casein, for reference, taken from 
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EXPT, 2—AVERAGE VALUES PER RAT OVER PERIOD OF 42 DAYS 
(all figures calculated on dry weight) 


Body-weight Feeces Coeff. of} g- wt. 
N No. | Dry | digesti- | increase 
Diet content of | food | eaten Dry Total bility 
rats | eaten init. | final weight! tent N of } eaten 
(%) (g.) (g.) (g.) (g.) (g.) | (%) | (e.) (g.) (%) 
Fresh potato ee ee 1-63 5 457 | 7°38 | 43-6 133 | 33:7 5-33 | 1-80 5+58 756 12-6 
Dried potato ee oe 1-64 4 441 7°16 | 45-0 130 33°5 | 5-20 | 1-74 5-42 75-7 11-6 
Whole wheat flour .. ee 1-84 5 417 | 7-66 | 43-2 113 | 36-5 | 3-54 | 1-29 6°37 83-1 10-0 
Whole wheat flour + 3% 1-76 5 397 | 7-04 | 42-8 109 | 32-4 | 3-62 | 1-18 5°86 83-2 9-7 
tri-sod. cit. 
EXPT. 4—-AVERAGE VALUES PER RAT OVER PERIOD OF 27 DAYS 
Protein in diet Protein % 
Tuberin ee ° 1-46 9-1f 2 175 | 2°55 53 78 12-1 8-72 | 1-05 1-50 58-7 9-8 
Whole wheat ee oo FEM 10-9¢ 2 195 3-73 51 80-5 20-3 3-37 3-05 3-05 81-7 7-9 
Casein * oe ee ee | 1°70 10-6f 2 221 | 3°74 52 110-0 9-1 | 6-27 | 3-17 3°17 84-8 15-5 


* Glaxo ashless extracted. 


achieving about 12 g. weight increase per g. N eaten, as com- 
pared with about 10 g. in the case of the wheatmeal diet. 

There was no significant difference between the value of the 
- fresh and dried potato. 

Digestibility of potato and wheat nitrogen The feces 
passed from rats eating potato had a higher nitrogen content 
—about 5-3% as compared with about 3-6% in the feces 
from rats eating wheatmeal. The coefficient of (apparent) 
digestibility of the nitrogenous matter in the potato was 76 
and that for wheat, 83. 


EFFECT OF THE DIFFERENT ACID-BASE BALANCE IN 
_ POTATO AND WHEAT DIETS 


The high value of the potato nitrogen in maintaining 
equilibrium in adults has been attributed by Berg (1920) 
to the alkaline nature of its ash. This property, it is 
considered, may effect an economy in the utilisation of 
nitrogenous substances in the organism by avoiding the 
diversion of N to form ammonia to neutralise the mineral 
acids produced by oxidation of organic compounds of 
sulphur and phosphorus ingested in the food (see .also 
McCollum and Hoagland 1913). Wheat and other 
cereals yield an acid ash, as their content of organic 

hosphates and sulphur is not balanced by salts of fixed 
Seana with organic acids. In one series of the tests 
enough trisodium citrate was therefore added to the 
wheatmeal diet to produce an ash of alkalinity equal to 
that of the potato diet. As will be seen from the results 
of expt. 1 in the table, this alteration had no significant 
effect on the utilisation of the wheat nitrogen. 


Expr. 3. Comparison of the value of the nitrogen of the 

‘0 with that of skim milk.—Diets were arranged to contain 

1-2 to 1-35% nitrogen, derived respectively from dried 

potatoes and the dried ‘‘ household” skim-milk at present 
on the market. 

The growth of rats receiving the potato diet was inferior. 
The nitrogen in the diet was therefore raised to 1:8% by 
‘incorporating in the diet a concentrate of potato juice made 
by evaporation in vacuo at low temperature. The perfor- 
mance of the rats was then equal to those receiving the milk 
diet containing 1:35% N, the average weight increases over 
a 5 weeks’ period being 43 and 48 g. respectively. The 
milk nitrogen was more economically used, however, the 
average g. wt. increase per g. N. ingested being 10-5, while 
the figure for potato nitrogen was 8-0. 


Expr. 4. Comparison between the proteins of wheat and 
casein and the protein of potato juice——This potato protein, 
called tuberin by Osborne and Campbell (1896), was separated 
by heat coagulation followed by sedimentation, centrifuging, 
washing with water and with 85% alcohol to remove solanin, 
and drying (see Kon 1928). 

Diets were composed, to contain about 10% protein, from 
whole wheat, casein and potato. The rats receiving the 
potato protein “did” better than those on the wheat diet, 
although the proportion of protein in the diet was rather 
lower and the digestibility of the nitrogen much lower, the 


tNx 6-25, 


coefficients being respectively 59 and 82. The weight increase 
over a 4 weeks’ period was similar in the two cases, but, 
related to the nitrogen intake, the advantage was with the 
potato protein, the increase per g. of nitrogen intake being 
10-2 and in the case of the wheat protein 7-9 (see expt. 4 
in the table and fig. 2). 

With casein the weight increase over a corresponding period 
was greater and the digestibility of the N higher (coefficient 
85); the g. wt. increase per g. N ingested, 15-5, was nearly 
twice that of wheat protein. In the experiments of Kon 
(1928) the value of tuberin for 
maintenance of weight in young 20 7 
rats was found to be about equal _ Ey 
to that of casein. S f 


REPRODUCTION 


50+ yy 
Of 7 females on the potato § 

diet, 6 produced living litters = 
containing 7-10 young. Lacta- ¥ 
tion failed, however, and none 4 
were reared. Addition of extra 
potato protein to raise the N fig. 
content of the diet of 3 mothers 
during gestation to about 2-4% 
had no effect. 

Of 4 female rats consuming 
the corresponding wheatmeal 
diets, 3 produced litters con- 
taining 8-14 young. In two cases the young, reduced in 
number to 5 and 6 respectively, were reared ; they developed 
very slowly and were much under weight. In one case extra 
wheat and less starch was given in the diet during gestation 
and lactation, to make the nitrogen content about 2-5%,. 

The proportion of nitrogen in all the above diets was far 
below that usually gonsidered necessary for rearing young 
mammals. 


3 
WEEKS 
2—Average growth curves of 
young rats in expt. 3 receiving diets 
containing |-4-1-8% nitrogen from: 
(E) casein, ;1-7% N; (F) whole 
wheatmeal, 1-89, N ; (G) tuberin, 
1-45% N ; (H) tuberin, 1-7% N is 
included although the rats were 
not litter-mates with the above. 


Discussion 


The results of these experiments show that for support 
of growth in young rats from weaning onwards, as has 
already been shown for maintenance, the mixture of 
nitrogenous substances in the potato has a value as high 
as that of wheat protein. This unexpectedly high value 
cannot be explained in terms of the protein fraction 
alone, roughly 40% of the total. If it were attributable 
to protein alone, potato protein would possess nearly 
three times the nutritive value of wheat proteins and 
about twice that of the mixed proteins of milk, which 
have as high a biological value as those of any known 
foodstuff. The absurdity of such a conclusion is em- 
phasised by the results of expt. 4. Kon (1928) when 
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comparing the results of his tests with tuberin for main- 
tenance of nitrogen equilibrium in rats, with those of 
Mitchell (1924) who used the whole nitrogen of the 
potato, concluded that ‘the non-protein nitrogenous 
constituents of the potato are well utilised by the rat 
for repair of the body tissues.” 

Our experiments indicate further that, although the 
non-protein constituents alone were incapable of support- 
ing growth, addition of them to the amino-acids set 
free by digestion of the protein, in the proportion of 
about 6 parts to 4, afforded 10 parts of a nitrogenous 
mixture which, weight for weight, was of about equal value 
for growth to that of the protein (tuberin) itself. Some 
20% of the non-protein N is asparagine and glutamine 
(Neuberger and Sanger) and neither aspartic nor glutamic 
acid are indispensable amino-acids. Of the other amino- 
acids contained in the non-protein fraction nothing is 
known beyond statements by various experimenters that 
they have discovered in it phenylalanine, lysine, histidine, 
arginine, leucine and tyrosine. This fraction is, however, 
evidently deficient in some of the 10 known indispensable 
amino-acids (see Rose 1938) and this deficiency appears 
to be met by a superabundance of these particular 
‘* building stones ’’ in the potato protein. Coincidentally, 
an excess of one or more essential amino-acids in the 
non-protein fraction may compensate for a weakness in 
the protein and so increase its biological value. The 
nutritive value of the mixture of nitrogenous substances 
in the potato thus far exceeds that of the true protein it 
contains and reaches a quality at least equal to that of 
the proteins of wheat. 


Summary 


1. The value of the nitrogenous substances in the 
potato for supporting growth of young rats was found 
somewhat greater than that of those in whole wheat, 
although the (apparent) digestibility of the potato 
nitrogen was lower and only about 40% of it was protein, 
whereas over 90% of wheat nitrogen is in this form. 
Addition of sodium citrate to the wheat diet in amount 
sufficient to make the alkalinity of its ash equal to that 
of the potato was without effect. 

2. The nitrogenous substances of potato were found 
inferior in nutritive value to those of milk, which showed 
a superiority to the extent of about 20%. 

3. A diet containing ove of tuberin, the soluble protein 
in potato juice, was equal in value to one containing 11% 
whole wheat protein, but not equal to one containing 
ll casein. 

. The drying of potatoes at a low temperature by the 
method here employed did not alter the nutritive value 
of the nitrogen or its digestibility. 

5. The results summarised above can only be explained 
by assuming that some portion of the non-protein 
nitrogenous substances in the potato complement the 
amino-acids of its protein to produce a mixture of 
biological value not less than that of the protein itself. 


We wish to thank Sir Charles Martin, not only for the 
hospitality given to this Division of Nutrition at Roebuck 
House, Cambridge, since the outbreak of war, but also for 
his continued interest and help in this work. We are grate- 
ful to the Department of Agriculture of Cambridge University 
and to the Molteno Institute for allowing us to use some of their 
equipment. We acknowledge the assistance of the Research 
Association of British Flour Millers in providing the samples 
of whole wheat flour used ; of Mr. Jackson of Messrs. England 
and Sons, Ely, in obtaining suitable potatoes; of Messrs. 
Mackean, Ltd., Paisley and of Messrs. Greene King and Co., 
Cambridge, for supplying, respectively, the pure maize starch 
and the yeast from which the yeast extract was prepared. 
Our thanks are also due to Mr. J. S. D. Bacon, M.A., who 
collaborated in expts. 3 and 4, and to Mr. G. W. Flynn for 
assistance in the care of the animals. 
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BRITISH ORTHOPAZDIC ASSOCIATION 

THE annual meeting was held in London on Oct. 29 
and 30, under the presidency of Mr. G. R. GIRDLESTONE 
(Oxford), whose address was reprinted in the Lancet of 
Nov. 13. It was announced that negotiations between 
the Royal College of Surgeons and the association were 
well advanced by which it was planned to establish the 
official headquarters of the association in premises of the 
college at Lincoln’s Inn Fields. The advantage to British 
surgeons of the integration of this and other special 
branches of surgical science within the domain of the 
parent body was not least of the many desirable features 
of such an arrangement. It was also announced that a 
joint examining board for orthopedic nurses had been 
formed with the Central Council for the Care of Cripples. 
The joint advisory committee of the association and the 
British Empire Rheumatism Council had submitted to 
the Minister of Health a memorandum dealing with the 
future services for the treatment of chronic rheumatism 
and the codperation envisaged between orthopedic 
surgeons and physicians specialising in rheumatology. 


TRAINING, RESETTLEMENT, REHABILITATION 

Mr. G. GomME (Ministry of Labour) outlined the 
development of the Ministry’s interim scheme for training 
and resettlement of the disabled, influenced as it had been 
by the report of the Tomlinson Committee which had 
been accepted by the Government, the trade unions and 
the employers. Some broad conclusions had been 
reached as the result of two years’ work. The arrange- 
ments for interviews with disabled workmen while in 
hospital (100,000 such have been completed) have proved 
successful. Broadly speaking, physical disability is not 
such a serious barrier to employment as had previously 
been thought. Although 70% of the disabled inter- 
viewed were back at work, it is open to question whether 
many of the war-time jobs arranged are suitable as 
permanent resettlement. The scheme has not yet been 
able to cope’ with that not inconsiderable group who for 
various reasons (usually psychological, but also general 
unfitness) are unemployable. It was apparent that the 
problem of resettlement can be solved far beyond 
expectations. With the greater information available ‘ 
under the Tomlinson scheme it was possible to develop a 
really satisfactory addition to our social services. 

Mr. W. GISSANE (Birmingham), in describing the 
Birmingham experiment in accident treatment empha- 
sised its aim to provide a central hospital with entire 
control of hospital treatment together with the other 
auxiliary services which will achieve complete re- 
habilitation of the injured workman either to his pre- 
accident job or until he is fit to combine his necessary 
treatment with productive work. For the latter the 
man is handed on to “ rehabilitation shops,’’ of which it 
is hoped to provide a series to cover Birmingham. The 
work of one of these was described in a motion picture. 
There the hospital surgeon was concerned with planning 
jobs and progress in movements, power and duration of 
work. In the team was also the factory doctor and the 
shop manager, who was invaluable as an understanding 
technician in the planning and construction of apparatus 
and machinery—in taking the training out of the ** arty 
and crafty ’’ sphere so common in hospital, and in making 
the work suitable for the more important activity of the 
factory in which the workman was expected to earn his 
livelihood. The main job at this place is industry’s 
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responsibility. The final stage is the direct transfer of 
the workman out of these shops back to the factory 
proper. The cycle of treatment is then completed. 

Major FRANK STINCHFIELD (USAMC), with a motion 
picture prepared under the direction of Colonel R. L. 
Diveley, who was elected an honorary member of the 
association at this meeting, described the methods 
employed in the US Army for the rehabilitation of the 
sick or injured soldier. The film illustrated the work 
of a special reconditioning centre established in Great 
Britain, the purpose of which was to graduate physical 
and mental re-education and training through gym- 
nastics, physiotherapy, sport and field-work with an 
enlightened discipline and enterprise. 


SHORT PAPERS 


Major (USAMC) discussed Lesions 
of the Articular Cartilage of the Patella, which were found 
to have a high incidence scarcely noted in the Anglo- 
American literature. Fractures in the cartilage of the 
patella without bone involvement are common and as a 
delayed manifestation is chondromalacia patella. This 
was believed to be a form of aseptic necrosis and appeared 
as degeneration of the cartilage matrix. Many patients 
have little disability if the area involved is small. Of 
the operations, partial resection of abnormal cartilage, 
total resection of the articular surface, and patellectomy, 
the first was only useful in small lesions, the second was 
unsatisfactory, but the third gave good results. Major 
Soto-Hall had done it in five cases ; four with good or 
excellent results, the remaining one not improved. In 
patellectomy care must be taken to restore proper tension 
in the quadriceps expansion by overlapping the tendon. 

Major R. A. Patrerson (USAMC) reported that in 
Fractures of the Upper End of the Tibia involving the 
Knee-joint excellent results can be obtained by conserva- 
tive methods: aspiration of the hemarthrosis, reduction 
by compression or manipulation, and the institution of 
early motion, the next day passively and at about five 
days actively, in a Thomas splint with a Pearson attach- 
ment and traction. The improved control obtained by 
the incorporation of the patient’s thigh and the upper 
part of the splint in plaster-of-paris was among the points 
demonstrated in a motion picture. Major Patterson 

_emphasised that in the army one must use a treatment 
that is easy, applicable to all surgeons, and will return a 
man to duty as a soldier in the shortest time. 

Wing-Commander W. D. Cottart (RAF) reviewed a 
series of Injuries of the Astragalus, which were to be 
regarded as having an incidence peculiar to the crashes 
of air-crews. He urged the importance of complete 
reduction of the subastragaloid dislocation or subluxa- 
tion which occurs in so many fractures of the neck of the 
talus. It is secured by plantar flexion but the displace- 
ment may recur when this position is relieved at the end 
of the first month. Posterior dislocation of the body is a 
surgical emergency, and it was of the utmost importance 
to reduce it atonce. The body should be preserved when 
possible, even when in late cases avascular necrosis is 
present, for arthrodesis will give better results than 
astragalectomy, preserving the height of the foot and the 
leverage of the forefoot. If the whole bone or the body 
is irretrievable a second-stage fusion of the tibia to the os 
ealcis should be planned rather than accept astragalec- 
tomy as a final result. While deformity of the body 
following avascular necrosis rendered fusion inevitable 
it had to be remembered that mere radiographic opacity 
without deformity could resolve, if immobilisation of the 
contiguous joints had been begun before opacity appeared 
and was continued long enough for regeneration to occur 
(this might take as long as 37 weeks). In all fractures 
and dislocations of the astragalus the emergency treat- 
ment was of the utmost importance, 

Mr. St.J. D. Buxton (London) discussed Gunshot 
Wounds of the Elbow-joint in a paper published elsewhere 
in this issue. 

Mr. R. WATSON-JONES (Liverpool) described his recent 
journey with other surgeons to Russia (see Lancet, Aug. 
14, 1943, p. 198), telling of life, work, and recreation in 
this war-riven country, of the plodding workers, the 
courage of the soldiers, both men and women, the resource 
and energy of its doctors and nurses, and of the frightful 
difficulties so successfully overcome. A journey to the 
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front line took the visitors through a pleasant, fertile 
countryside surrounding many blasted and ruined cities 
to tented hospitals and others constructed by nurses 
themselves in the midst of forest pines during quiet 
periods. They were impressed by the skilful organisation 
of casualty reception and clearance to well-equipped 
wards, in many of which beds were arranged in tiers. 
Present-day Russian medical service was a remarkable 
achievement, having grown from practically nothing 25 
years ago when there were only thirteen medical faculties 
for a tenth of the world’s population. Now the aim was 
to graduate 25,000 doctors a year. Russia, changing 
month by month and becoming more westernised, was 
on the verge of great things. The visitors had made 
many friends among the surgeons and nurses of Russia ; 
the Russians as a whole were easy to make friends with 
and worth understanding. 

Prof. H. J. S—Eppon (Oxford) gave an account of a 
recent epidemic of Poliomyelitis in Malta (see Lancet, 
Oct. 30, 1943, p. 549). In the second half of 1942 affairs 
in Malta reached a crisis. Not only had the island been 
subjected to the most devastating bombing but there 
was such a shortage of food that the population, both 
civil and military, were feeling the effects seriously. In 
the middle of November there was an outbreak of polio- 
myelitis, beginning in the civilian population and affect- 
ing some 400 persons, almost entirely children under five. 
Two weeks later there was an outbreak among Service 
personnel, with a total of 60 cases. Investigation 
showed that the virus was almost certainly a native one. 
There was virtually complete immunity of the adult 
Maltese population and a comparative absence of im- 
munity among non-native troops. Furthermore, the 
mortality among the troops was nearly five times as great 
as that among civilians. There was no convincing 
evidence that overcrowding had anything to do with the 
outbreak. Indeed, overcrowding had passed its peak, 
and the number of contact cases was remarkably small. 
Malnutrition could not be blamed either, for in the 
neighbouring island of Gozo, where the food-supply was 
almost normal throughout, the incidence of the disease 
was much the same as in the main island. Owing to the 
great shortage of fertilizers permission was given in July 
to use raw sewage on farms—there was no other way of 
bringing vitally necessary crops to maturity. This 
measure was followed by an outbreak of typhoid fever, 
before the crops being fertilised had been gathered. The 
devastation in the densely populated parts of the island 
encouraged the breeding of flies and it is possible that the 
typhoid was fly-borne. The epidemic of poliomyelitis 
may also have been spread in the same way, but it was 
also possible that it had come from contamination of the 
water-supply with sewage. The chlorination, which was 
adequate for controlling contamination of the water with 
organisms of the enteric group, was inadequate for 
destroying the virus. Unfortunately, it was not possible 
to carry out any inoculation experiments, and the presence 
of the virus in the water-supply remains conjectural. 
In the majority of cases, the lumbar and sacral segments 
of the cord were much more severely affected than were 
other levels, and there is little doubt that the portal of 
entry was mainly alimentary. - 
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IN a presidential address to the section of proctology on 
Nov. 10, Dr. CUTHBERT DUKES analysed the results of 
treatment of more than 1000 patients with 


Cancer of the Rectum 


In the absence of lymphatic metastases, he said, the 

osition of the tumour in the rectum has little influence 
in prognosis after excision, but in cases with glandular 
spread the survival-rates are slightly better for tumours 
of the upper and lower thirds than for the ampulla. The 
size of the growth is no indication of the extent of spread, 
but deep ulceration is usually a sign of deep penetration. 
Rectal cancer rarely spreads upwards within the bowel 
wall for more than a short distance above the visible 
margin of the growth. 

Signs of intravenous spread have been found in 17% 
of operation specimens. If the intravascular growth is 
firmly fixed and limited to the outer margin of the 
primary tumour it has about the same prognostic signi- 
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ficance as an isolated lymphatic metastasis, but if it is 
massive and associated with loose clots, emboli are almost 
certain to have passed to the liver. Patients with one to 
three lymphatic metastases often survive 5 years, but 
this 5th anniversary is rarely reached by patients with 
four or five. The position of lymphatic metastases is of 
even greater importance than the number. A survey of 
the extent of local and lymphatic spread in a large series 
of cases treated by a combined operation has shown that 
about half of these might have stood as good a chance of 
cure if a perineal excision had been done instead. In the 
other half the combined operation probably gave a better 
chance. 

After surgical treatment most recurrences are manifest 
within 3 years, and it is very rare for a patient who has 
passed the 5th anniversary of his operation to die of 
rectal cancer. Judged on 5-year survival, it seems that 
the surgical treatment given to these patients cured 
about half. After removal of the rectum for cancer, 
patients who survive 5 years now have as good an 
expectation of life as a control non-cancer population 
still possessing a rectum. More than 80% of A cases 
(growth limited to rectum) are cured by operation, and 
more than 60% of B cases (spread to perirectal fat but 
no glandular metastases) ; but unfortunately at present 
less than half the patients are operated on at these 
stages, and once lymphatic spread has commenced (C 
cases) the prospects of surgical cure rapidly decline. The 
disease is commoner in men than in women, but at the 
time of treatment it is generally more advanced in women 
thaninmen. After operation the survival curves follow 
a similar course for 3-4 years, after which there are 
more female survivors than male. For cases without 
lymphatic metastases the survival-rate is practically the 
same irrespective of the type of operation, but for those 
with lymphatic metastases the results of the combined 
operation (including abdomino-perineal, perineo-ab- 
dominal, and synchronous combined) show an improve- 
ment of 13% on the perineal. Recent improvements in 
surgical technique may bring this credit balance up to 
15% or 20%. 

In the period covered by this review, said Dr. Dukes, 
the treatment of rectal cancer by rectal surgeons reached 
a level never before attained ; but the results of surgical 
treatment generally throughout the country might be 
further improved. One obvious way is for the special 
hospitals to provide more facilities for postgraduate 
study and the sharing of experience. The other is to 
make it better known that in its early stages rectal cancer 
can be completely cured, and that even in more advanced 
cases surgical treatment is often satisfactory. The chief 
need of the day is earlier diagnosis and the best means of 
ensuring this is to awaken more interest in the disease 
and more confidence in the possibility of cure. 
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AT a meeting on Nov. 8, with Prof. G. GREY TURNER, 
the president, in the chair, Prof. H. J. SEpDON spoke on 


Surgery of the Nerve Gap 


The power of the central end of a severed nerve to put 
out axons, he said, remains unimpaired for a very long 
time. When the ends of a.severed nerve are brought 
together regeneration depends not only on this power 
but on the formation of a conducting bridge of Schwann 
cells which grow for the most part from the peripheral 
stump. Nerve-fibres cannot attain maturity unless 
they find their way into the Schwann tubes of the 
peripheral stump. The proliferative activity of the 
Schwann cells reaches a maximum at the twenty-fifth 
day and then declines fairly rapidly, though there is 
still some power of growth after a year. The out- 
growing axons may encounter other troubles; the 
Schwann columns in the peripheral stump shrink pro- 
gressively, so that many fibres may remain unmyelinated, 
and incapable of proper functioning. Degenerative 
changes in motor and sensory end-organs are largely 
reversible in the early stages but long delay is harmful, 
especially to motor endings. He believes that primary 
suture is less satisfactory than early secondary suture, 
and therefore inadvisable ; but every effort should be 
made to get the injured limb into such a condition that 
the nerve can be repaired within a few months or weeks 
of injury. 
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In end-to-end suture the surgeon must, he said, 
mobilise the nerve before performing any kind of 
resection. The central and peripheral stumps must be 
freed as far as is anatomically possible ; most of the 
collateral nutrient vessels have to be divided. but the 
longitudinal supply is so good that this is rarely harmful. 
The gain from freeing the central and peripheral stumps 
is only about 3 cm., but is essential for what follows. 
Flexing of a neighbouring joint usually allows so much 
approximation of stumps that considerable gaps can be 
closed. One stump may be tethered down by branches, 
but every branch is bound to the main trunk only by 
epineurium and perineurium for several centimetres 
above the point at which it appears to leave it. and it is 
possible to gain considerable mobility by stripping the 
branches back to their real point of origin. This is 
done with a very sharp-pointed knife, and must stop 
instantly the moment the point of fusion of the branch 
with the main trunk is reached. If stripping does not 
give the necessary mobility the surgeon must decide 
whether he is justified in sacrificing one or more branches. 
He has to balance what he will lose against what he will 
gain, but the distal parts supplied by a main trunk are 
on the whole more important than the proximal parts. 
Thus sacrifice of the branch to the brachioradialis in a 
lesion of the radial nerve just above the elbow is always 
justifiable if it allows good apposition of the cut ends. 
Transposition of the ulnar nerve gives a useful increase 
in length. Very large gaps have sometimes been 
closed by suturing the nerve with a joint in a position 
of extreme flexion. 

In the early days of this work, Prof. Seddon said, 
he and (the lamented) Highet had tried to outdo 
each other in the closure of large gaps by this method, 
and Highet had won by closing a gap of 17 cm. in 
the external popliteal ; but when they came to survey 
results they found that the nerves had not regenerated. 
Thus the biological limit to success is stricter than the 
anatomical one. Postoperative stretching, in these 
cases, produced a traction lesion of far greater extent 
and severity than that for which resection and suture 
were originally performed. This point is more important 
in the lower than in the upper limb, for the patient 
must be able to extend his knee fully if he is to walk 
properly ; postoperative stretching is therefore maximal. 
In the upper limb, at the elbow, some compromise is 
possible, and postoperative stretching can be cut short 
at 30°-45° of flexion—a position of useful function in 
the upper limb. Bulb-suture is sometimes used when 
the nerve ends are too far apart for resection and suture 
after full mobilisation. The ends are overlapped with- 
out resection and stitched together firmly, and post- 
operative stretching is begun immediately and usually 
completed in three weeks. He had used the method in 
5 cases, with 1 success and 2 failures ; in 2 cases it was 
still too early to expect recovery. Bone shortening, he 
said, has been condemned as unjustifiable by Jocelyn 
Swan, but in cases of ununited fracture of the humerus 
with division of the radial nerve it is permissible. The 
problem presented by the nerve gap is serious. In the 
Oxford series there were 200 sutures, and 61 cases in 
which no form of direct repair was possible. Of the 61, 
only 27 had been dealt: with by extraordinary surgical 
measures. There were 5 bulb sutures, 2 bone shorten- 
ings with nerve suture, 16 autografts and 4 homografts. 
In many of the 200 sutures the gaps that had to be 
closed were considerable and it ‘is now certain that the 
prospect of recovery was spoiled by excessive post- 
operative stretching. Hence, about a third of all cases 
of nerve division require treatment by some means other 
than direct end-to-end suture. 

Speaking of grafting, he said that since it is necessary 
to close a gap in a nerve by providing a scaffold of 
Schwann cells, all forms of treated graft are useless. 
The histological findings when such a graft has been 
used are no different from those seen when the axons 
have tried to bridge a large gap for which no kind of 
repair has been attempted. In rabbits, short auto- 
grafts of small diameter have been as successful as the 
results of primary suture. In man digital and facial 
nerve autografts have given good results. All grafts 
shrink, and should therefore be on the long side, or they 
pull away at one point of union. In 6 cases of digital 
grafting he had had 3 failures because resection of the 
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peripheral stumps had been inadequate. Cable grafts 
have a limited application because no patient has enough 
cutaneous nerves to spare to make up a really long 
thick cable. He had used it in 6 cases with one good 
and one poor recovery and 2 failures ; in the remaining 2 
it was still too soon to expect return of function. Ina 
patient with two serious nerve lesions, one of which is 
beyond hope of repair, it is sometimes possible to use 
an autograft from the irreparable trunk to bridge a 
large gap in the other. Heterografting is useless. 
Small homografts have been successful in rabbits, but in 
man he had had no success in 4 cases. The body 
treated the grafts as foreign material. Medawar has 
shown, he said, that skin homografts, after growing 
vigorously for a few weeks, melt away and disappear ; 
and a second set of homografts, transplanted from the 
same donor while this reaction is at its height, dis- 
appears immediately. This evidence of the develop- 
ment of specific antibodies to the graft probably applies 
also to nerve tissue—which, like skin, is epiblastic. In 
the rabbit fibres can probably cross a small homograft 
before the antibodies develop and disrupt the graft. 
But in man the development of immunity probably 
wins the race against the growing axons, and destroys 
the graft before they can bridge the gap. 

To sum up: end-to-end suture is still the best form 
of repair for a divided nerve; mobilisation to bring 
together widely separated stumps has a_ biological 
limit which is stricter than the anatomical one; the 
ideal bridge is some sort of graft and autografts work 
perfectly experimentally and after a little more work 
may prove extremely useful in man; homografts are 
not promising; and heterografts and all preserved 
grafts are useless. 


DISCUSSION 

In the discussion which followed Major-General D. C. 
Monro asked whether nerves should be sutured by 
surgeons working near the front line, in the occasional 
case where the wound was a clean cut and likely 
to heal by first intention. He said that he had been 
unimpressed with results of nerve-grafting in Russia.— 
Brigadier W. R:. Bristow considered that no cases 
ought to be treated at any hospital in front of the base, 
and that nearly all cases of nerve injury should be sent 
home. Under service conditions there are neither 
facilities nor time for this intricate kind of surgery. 
The most that the front-line surgeon should do is to 
anchor together the ends of a divided nerve, which 
probably makes the task of the surgeon carrying out 
secondary repair somewhat easier.—Sir JAMES WALTON 
recalled that eight years ago, in Paris, he had seen nerve 
gaps bridged with preserved spinal cord taken from the 
rabbit ; it was claimed that functional recovery occurred 
as early as three weeks ; but he had felt sceptical. 

The CHAIRMAN asked whether there was any special 
merit, as Ballance had claimed, in predegenerate auto- 
grafts. He thought Prof. Seddon a little impatient 
in condemning as hopeless the failures after resection 
and suture for large gaps. In some cases of suture 
recovery hes been seen as late as ten years after operative 
repair, and it may well be that rates of regeneration re- 
garded as normal are inapplicable in complicated cases.— 
Prof. SEDDON replied that late recovery might perhaps 
occur, not because the regeneration in the nerve itself 
was slow, but because of very slow improvement at the 
periphery, especially in muscles. Predegenerate grafts 
were superior to fresh grafts in only one respect: they 
were easier to handle. 


Reviews of Books 


Cirugia Plastica 


Letio ZENO, professor of surgery in the Rosario Medical 
Faculty. (El Ateneo, Buenos Aires. Pp. 337). 


WHEN a surgeon employs a scientific approach to a 
book on surgical technique he is compelled first to out- 
line his personal medical beliefs before proceeding to 
detailed descriptions of procedure. In his firm adher- 
ence to the Hippocratic tradition and to its modern 
scientific version, especially the physiological school 
of Claude Bernard, Dr. Zeno belongs to that generation 


which is trying to raise surgery from a purely manual_ 


art to a science, or at least to give mere “ art ”’ a second- 
ary place and to insist on the prime importance of 
scientific principles. He brings out these points clearly 
in his book. The first section is devoted to a descrip- 
tion of wounds, burns, infections, scars and grafts, and 
deals with the use of inert substances in plastic recon- 
struction. He gives almost colloquially the results of 
his personal experience, at the same time discussing 
and analysing many surgical problems ; the lesion and 
its treatment are always placed together. In the treat- 
ment of burns, he recommends the use of plaster-of- 
paris and puts forward his claim to have originated the 
use of plaster for this condition. In skin grafting he 
is a follower of Gillies ; he also describes bone and other 
grafts. The second section deals with the surgical 
technique of the various regions of the body ; it is well 
illustrated with photographs of cases and is probably 
the best part of the book. The third section is by 
Dr. E. Pizarro Crespo, the psychiatrist. He discusses 
the psychological and social aspects of injury, mutilation 
and reconstruction. Taken as a whole, this book is one 
of the best contributions to the surgery of repair which 
has come from this notable surgical school of the 
Argentine. 


Modern Treatment Year Book 1943 

Editor: Crcrt P. G. WAKELEY, DSCLOND, Frcs. (Bailliére 

for Medical Press and Circular. Pp. 260. 12s. 6d.) 

WHERE year books are concerned, the general practi- 
tioner seems to be as nebulous a person as is the “‘ intelli- 
gent layman ”’ to the writer of popular scientific works. 
The term ‘ modern,” too, is apt to be used in a sense 
which even Einstein might have some difficulty in 
defining. It is doubtful whether many GPs will be 


attracted by an article on the technique of the modified 
Paul-Mikulicz operation for resectable cancers of the 
right colon, but most of the articles supply information 
of value, though magnesium sulphate and morphine are 
both recommended in the treatment of nephritis—a com- 
bination liable to have disastrous effects. The outstand- 
ing contribution is that of R. C. Wingfield on treatment 
of pulmonary tuberculosis, a model of concise common 
sense. Much of the volume is devoted to war medicine 
and surgery, and the articles in this section are practical 
and useful. Major-General Mitchiner’s introductory 
paper should be presented to every medical officer on first 
joining the RAMC; written in his characteristically 
terse and racy style it could scarcely be bettered. 


Handy Case-taking Schemes for the Psychoses and 
Neuroses 

A. SrpENCER PATERSON, MD EDIN., FRCPE, Dip, Psych., 

sychotherapist to the Middlesex Hospital, London. 

Lewis. 1s.) 

Many doctors will welcome this card of instructions 
for taking a psychiatric case. It consists of two sheets 
placed back to back in a transparent envelope, one of 
them giving the general points which must be covered in 
the history and mental examination of any patient with 
mental disturbance, and the other dealing more par- 
ticularly with the questions that must be borne in mind 
in examining neurotic patients. Although nothing can 
compensate for an awareness of what symptoms must be 
looked for and what hints followed up When the routine 
questions are being answered, a guide such as this assists 
the practitioner who was not taught as an undergraduate 
that there is as detailed a technique for mental as for 
physicai examination. There is a notable omission on 
the card ; a heading should be inserted referring to the 
patient’s war service, whether as a civilianor in the Armed 
Forces. It should also be made clearer than it is that 
an examination of the mental state, apart from the 
history, is as necessary in neurotic subjects as in the 
insane. The patient’s personality and family history 
is rather unwisely mentioned under the heading “ history 
of present illness,”’ as well as in a separate place. Hypo- 
chondriacal traits of personality are important enough 
to be mentioned specifically. ‘* Sibs’”’ is an unfamiliar 
word to many doctors: ‘ brothers and sisters ’’ would 
be preferable. The card will serve a very useful purpose 
if it induces doctors to investigate their ‘‘ functional ”’ 
cases and so come closer to understanding them. 


ow 
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Before being issued Benzevan Cream was submitted to a 


number of Public Health Authorities for clinical trial. 
All the reports received agree that this vanishing cream 
type of preparation provides an effective, clean and 
economical treatment for scabies. 


NOTICE 
BENZEVAN CREAM 
must not be confused 
with BENZEVAN which 
is a liquid application. 


PRICES AND PACKAGES 


Jars of 20z. - - each 2/11 Subject to 10% Professional 
each 10/ Discount. Prices inclusive of 
ig Purchase Tax. Special terms 


Jars of 2 Ib. 14.0z. each 35/- for Public Health Departments. 


Jars of 12 oz. - - 


Further details sent on application to :— 
London: Home Medical Department, Bartholomew Close, E.C.1 
Liverpool: Home Medical Department, Speke, Liverpool, 19 


MEDICAL EVANS PRODUCTS 


Made in England by 


EVANS SONS LESCHER AND WEBB LTD « LIVERPOOL AND LONDON my 
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(META-AMINO-PARA-HYDROXY-PHENYLARSINE OXIDE .HYDROCHLORIDE) 


The original arsenoxide product for the treatment of 
syphilis, introduced after co-operative research in two 
American universities and the Research Department of 
Parke, Davis & Co. 


a 
SOME SIGNIFICANT DATES in the ARSENICAL TREATMENT of SYPHILIS 


1902 Laveran and Mesnil discover that sodium arsenite has an effect in 
experimental trypanosomiasis in mice. 


1907 oh ilpaamaaiaa by Bechamp in 1863—first used in syphilis by 
assar. 


1909 Salvarsan, or “606,” later known as “arsphenamine,” used 
experimentally by Hata in the treatment of spirillosis in fowls. 


1910 Arsphenamine given clinical trial in syphilis by various workers. 


1912 Ehrlich and his colleagues produce neo-arsphenamine, having 
previously discarded arsenoxide as too toxic. 


1920 Voegtlin and Smith suggest that the parasiticidal action of the 
arsphenamines is due to their conversion in the body into 
arsenoxide. 


1923 Dale envisages the possibility of arsenoxide being used by 
continuous intravenous-drip therapy. 


1932 Hamilton i for Tatum and Cooper an improved arsenoxide 
(Mapharside). 


1935 Foerster and his associates confirm the value of ‘Mapharside’ in 
clinical trials. 
‘Mapharside’ is introduced to the medical profession in America. 


1936 ‘Mapharside’ is introduced to the medical profession of Great 
Britain at the Annual Meeting of the British Medical Association 


at Oxford. 
1936 ‘The superiority of ‘Mapharside’ over the arsphenamines is admitted 
by an ever-increasing number of experienced venereologists. It is . 


” adopted for the routine treatment of syphilis by the U.S.A. and 
1943 Canadian Medical Services and the Royal Navy. 


PARKE, DAVIS & CO. 


50, Beak St., London, W.I1 
Inc. U.S.A., Liability Ltd. 
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HOSPITAL DIET 


OnE of the shortcomings of medical organisation is 
the time lag between the proof that a discovery has 
value and its general adoption. A recent memo? 
published by King Edward’s Hospital. Fund for 
London suggests that advances made in nutrition 
during the last twenty years are no exception to this 
rule and that in the very section of the community 
where their truth is most emphatically recognised 
they are not thoroughly applied. The memo describes 
an investigation planned to show the nutritive value 
of representative diets provided for patients and for 
the nursing staff in three general hospitals of 150-250 
beds. The diet selected for analysis was removed in 
the ward, after it had been served as it would have 
been handed to the patients, and the helpings were 
representative. The same procedure was adopted in 
the nurses’ dining-room. The results are disquieting : 
on the (questionable) assumption that a man of 10 st. 
requires only 1690 calories daily and a woman of the 
same weight 1450, hospital Y provided enough food 
but hospitals X and Z were both deficient by several 
hundred calories. Hospital X was deficient in protein 
for men and women and in vitamins A and C, hospital 
Y was deficient in protein for men and vitamins A and 
C, and hospital Z in protein for men and women, iron, 
calcium and vitamin A. Allowing for their strenuous 
occupation the nurses did not appear to fare much 
better. Assuming that a nurse requires between 
2100 and 2500 calories, the nursing staff at hospital X 
did not get enough to eat and also went short of 
vitamin C; at hospitals Y and Z they lacked vitamins 
A and C, and at hospital Z iron as well. 

The results obtained in these three hospitals raise 
an uneasy suspicion that the same state of affairs 
exists in many others. To resist and overcome 
infection and to heal wounds under the best possible 
conditions a full well-balanced diet is essential and it 
seems reasonable—particularly for hospital patients 
and nurses—to err on the side of too much rather than 
too little. The nursing staff, living strenuously with 
limited recreation, relatively low pay and constant 
exposure to infection of all kinds, deserve the best 
food that medical knowledge and organisation can 
provide. Dietetic needs are now too clearly defined 
for deficiencies to be excused on grounds of ignorance: 
The memo suggests that in the past finance has pressed 
far more hardly and unfairly on the catering depart- 
ment than on other services of the hospital, such as the 
dispensary. But food should be regarded as one of 
the essential remedial services offered by hospitals. 
The function of a dietetic department of a hospital is 
discussed, with special reference to organisation, 
planning of diets, buying, preparation and cooking of 
food and serving of meals. Bad cooking, monotonous 
menus or inefficient service may each spoil the value 
of a meal to the patient. To serve appetising meals 
day after day to several hundred sick people is a 
complicated problem, and it is suggested that the 


1. Hospital Diet. From the secretary, King Edward’s Hospital 
Fund for London, 10, Old Jewry, London, E.C.2. 6d. post free. 
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dietary in every hospital should be planned by a 
qualified dietitian working in coéperation with a 
permanent catering or food service committee, 
representative of the medical, administrative and 
executive staff. This plan has been tried successfully 
at the General Infirmary, Leeds. Improvements in 
catering do not necessarily lead to a corresponding 
increase in expenditure, for, as the memo points out, 
waste may be prevented and organised group-buying 
may lead to improvement in quality and reduction in 
cost. In any case gxpense does not necessarily mean 
tastiness ; many a wholesome diet built up on a 
scaffolding of calories and international units leaves an 
unpleasant taste in the memory which can only be 
effaced by a cheap and dubious dinner in Soho. Tepid 
rice pudding, or congealed gravy, or the same familiar 
fish with its coating of salmon-coloured sauce arriving 
day after day, daunt the stoutest appetite and drive 
the pale convalescent back to his barley water. It 
sometimes seems the psychic flow of gastric juice in the 
stomach of Alexis St. Martin was poured out in vain. 


SPINA BIFIDA, HYDROCEPHALUS AND 
OXYCEPHALY 


THE surgical treatment of developmental abnormal- 
ities of the brain and spinal cord has always been 
enveloped by gloom, and many would hold that in- 
fants with extensive maldevelopments at birth should 
not be encouraged to live. Those which do survive 
are a depressing problem for the pediatrician, 
neurologist and orthopedist, among others, and not 
least for the parents, who soon realise that our efforts 
are poor ones to make the best of a bad job. Iwy- 
GRAHAM and his associates ' hold that this pessimism 
is unwarranted. From their study of 546 cases at 
the Boston Children’s Hospital they find that 30°, of 
patients with spina bifida and 34°; with encephalocele 
may expect a relatively normal life. They realise, of 
course, that good results depend as much on selection 
of cases as on operative technique ; no amount of 
operating will benefit paralysed limbs and sphincters 
if the spinal cord has not developed, or if the relevant 
neural elements are hopelessly entangled in the-hernia. 
These cases are mostly easy to recognise, but with less 
gross abnormalities the most careful judgment is 
required to decide whether an operation will simply 
prolong the life of a hopeless cripple, or will leave a 
child who can expect a reasonably normal life. The 
decision may be easier at the end of a year or eighteen 
months than shortly after birth; neurological 
abnormalities will then be easier to assess, as will the 
mental state, and the detection of other serious 
abnormalities such as hydrocephalus may contra- 
indicate operation. The indication for operating 
earlier in life is impending rupture of a thin-walled 
and imperfectly epithelialised hernia in an otherwise 
hopeful subject. In later childhood, progressive sensori- 
motor or sphincteric disturbance, associated with 
spina bifida, demands operation ; in many of these 
cases the spinal cord or cauda equina is tethered 
at the site of the vertebral defect, and the elongation 
of the trunk causes tension by traction which may be 
relieved by operation. INGRAHAM maintains that 
1. Ingraham, F. D. and Swan, H. New Eng. J. Med. 1943, 228, 559 ; 

Ingrabam, F. D. and Hamlin, H. /bid, p. 631; Ingraham, 


F. D. and Lowrey, J. J. Ibid, p. 745; Ingraham, F. D. and 
Matson, D. D. Ibid, p. 815 ; Ingraham, F. D, and Scott, H. W. 


jun. Ibid, 1943, 229, 108. 
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hydrocephalus is never caused by repair of a spina 
bifida, and that in cases in which it seems to develop 
after operation in early infancy it would have hap- 
pened anyway. In view of the frequency with which 
the two abnormalities are associated in untreated 
subjects this seems reasonable. The operation usually 
amounts to excision of the hernia, care being taken to 
preserve all the contained neural elements, except 
those which obviously end in the sac. No elaborate 
attempt is made to repair the skeletal defect, but great 
care must be taken to ensure an accurate and firm 
skin closure, and this may demand a good deal of 
ingenuity. Of as much importance are the post- 
operative nursing measures to lessen the risks of wound 
infection and leakage of cerebrospinal fluid; the 
creditably low operative fatality-rate of 15% is a 
tribute to these measures. The subsequent manage- 
ment may include orthopedic treatment for partial 
paralyses, and coéperation between the neurosurgeon 
and orthopedist will produce the best final results. 
Infantile hydrocephalus has also been receiving 
attention from neurosurgeons, and again recent work 
suggests that this condition is not uniformly hopeless. 
Putnam ? points out that enlargement of the head in 
infancy may be due to a subdural collection of highly 
proteinaceous fluid which is probably the residuum 
of a hematoma and can be dealt with easily and 
effectively by aspiration. Benign tumours may 
obstruct the circulation of cerebrospinal fluid, and 
these may be dealt with by operation. But there is a 
larger group of cases in which the increased pressure 
and consequent enlargement of the head are due to 
more subtle causes which are difficult to demonstrate 
—in some cases, obstruction to the circulation of the 
cerebrospinal fluid can be inferred, or demonstrated 
as in stenosis of the aqueduct of Sylvius; in other 
cases no such obstruction can be found, and it is 
presumed that there is some disproportion between 
the secretion and absorption of the cerebrospinal fluid. 
Working on this premise, Danpy attempted to reduce 
the secretion by extirpating the choroid plexus, and 
reported a small series of cases so treated in 1918. 
The operation carried a high mortality'and was never 
widely practised. More recently, Putnam? and 
ScarFF * have shown that the choroid plexus of the 
lateral ventricles can be destroyed by endoscopic 
electrocoagulation. This method obviates the neces- 
sity of an open operation and the resulting collapse of 
the brain (and skull) in Danpy’s procedure, and the 
risks of operation have been greatly reduced. The 
published reports show that the operation is effective 
in some cases, and it certainly deserves a more 
extensive trial. As with spina bifida and encephalo- 
cele, selection of cases is important—the operation 
should not be done in cases of obvious mental defi- 
ciency or in the presence of other gross congenital- 
abnormalities. But in contrast to spina bifida and 
encephalocele, the hydrocephalus may develop so 
rapidly that the passage of time cannot be allowed to 
help in the selection. This means that some infants 
must be dealt with before it is possible to make a 
reasonable assessment of their mental development, 
and there will always be the risk of preserving the life 
of a hopeless defective. Few parents would be un- 
willing to accept this risk however. At present this 


2. Putnam, T. J. Surg. Gynec. Obstet. 1943, 76, 171. 
3. Scarff, J. E. Amer. J. Dis. Child. 1942, 63, 297. 


procedure seems to be more promising than any 
hitherto advanced for the treatment of infantile 
hydrocephalus. 

At the other extreme, the sutures in the skull may 
close abnormally early, and thus limit the normal 
growth of the skull. This may be a manifestation of 
microcephalic idiocy in which the brain does not 
develop and the small skull is adequate housing. In 
other cases the brain may continue to develop and 
becomes too large for its case, with a resulting increase 
in intracranial pressure which causes headache and 
visual failure from secondary optic atrophy. Various 
deformities of the skull are associated with premature 
closure of the sutures, such as oxycephaly, turricephaly 
and scaphocephaly. In those cases in which increased 
intracranial pressure is manifested by headache, 
visual failure from secondary optic atrophy, and 
convolutional thinning seen in the radiograms, the 
pressure may be relieved by extensive craniotomy. 
Kine‘ has devised and practised with success an 
operation which almost amounts to tesselation of the 
vault of the skull; a number of trephine holes are 
made and these are connected by saw cuts to convert 
the vault into a jig-saw of little squares of bone. The 
dura is not opened, but the need of the decompression 
is shown by the fact that the dura immediately 
expands to separate the fragments slightly, and after 
the operation the pressure signs and symptoms abate. 
The skull increases in size, and subsequently union 
takes place between the fragments to afford an 
efficient protection for the brain. These cases are 
not as common as infantile hydrocephalus, but Krne’s 
results show that operation can help in selected cases. 


TERMINOLOGY 


Many will read with pleasure. Sir ALMROTH 
Wricut’s remarks on faulty nomenclature and some, 
who not only admire his loyalty to logic but share 
his classical tastes, will remember the line Jam senior, 
sed cruda deo viridisque: senectus. Medical writers 
who habitually use “case”? and “ patient” as 
synonyms may be diffident about joining Sir ALMROTH 
in stoning the statisticians; we are not quite sure 
that the veteran protagonist himself has accurately 
described the statistician’s use (or misuse) of the 
word “ significant.”” We think that when a statis- 
tician says that the difference between two averages 
is significant he means that the difference between 
them—whether 10, 20 or 100 per cent.—is so great 
that if the samples compared had been drawn from 
the same universe (or population) it would be an 
event expected to occur by “chance” not oftener 
than once in “many” trials. The arithmetical 
translation of many is a matter of convention : 
conventionally not oftener than once in 22 trials is 
a usual translation. But this emendation does 
nothing to invalidate Sir ALMRoTH’s general argu- 
ment. The gravamen is that words like significant, 
random, chance, control—which have a vague, 
everyday connotation—are used sometimes in 


narrowly technical senses, sometimes ambiguously, 
with resultant logical confusion. 

One way of avoiding this is to invent new technical 
terms. Karu PEARSON was fertile in such expedients. 
Some of his words—nomic heteroskedasticity, for 
instance—delighted Mr. Punch; and we think Sir 


4, King, J. E. J. Amer. Surg. 1942, 115, 488, 
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ALMROTH’S “ se-ipsic would have delighted Lewis 
Carroll, whose portmanteau words deserve the 
tribute of more than a smile. Mimsy,’ for instance, 
defined by Humpty Dumpty as flimsy and miserable, 
and rendered by moestenuis in Dr. P. R. Brinton’s 
translation of The Hunting of the Snark, might be 
quite a useful term for melancholic patients (not 
cases) who were emaciated. Dumpty himself pre- 
ferred the less logical (or statistical) method of making 
“ glory” mean a nice knockdown argument ; some 
statisticians (or users of statistical methods) make 
“ significant ’’ mean just that and are open to Alice’s 
retort that it means no such thing. Logically Sir 
ALMROTR’s plea is unanswerable, but it is hard to 
persuade men to be logical in their use of words, 
and quite impossible to prevent a gradual change of 
connotation the result of which is at the best confusing, 
at the worst terrifying. Had St. THomas Aquinas 
known Greek and—as we are sure Sir ALMROTH 
would have advised—retained ARISTOTLE’S technical 
words for what became in common parlance substance 
and form, fewer human beings would have been 
burned alive. To be safe, a new technical vocabu- 
lary must be constructed every few generations. 
But as Latin and Greek are now, statistically speaking, 
very dead languages and Sir ALMRoTH favours a 
Latin or Greek terminology, there is perhaps some 
hope of relative stability. If only he can persuade 
the young to use his very good and new terms. 

It is important that the technical term shall not 
have already acquired an indelible colour. For 
instance, the psycho-analytical term libido is, 
linguistically speaking, quite adequate. Reference 
to Lewis and Short will satisfy the student that it 
was used by writers of the best period in a sense 
which is not utterly different from the Freudian 
significance. But, unfortunately, these writers used 
the adjective libidinosus always in an opprobrious 
sense, and the adjective in that sense passed into 
standard English. So the term has acquired an 
indelible colour—the wrong colour. Sir ALMROTH 
Wricut does not make that mistake. Se-ipsic is a 
first-class word. 


Annotations 

RETURN OF THE DISABLED 

Like other agencies of its kind, the regimental associa- 
tion of the Loyal Regiment is concerned about what 
happens to ex-Servicemen on their return to civil life, 
and it has lately submitted its views to the Minister of 
Labour, to the Minister of Pensions, and to Mr. George 
Tomlinson, chairman of the Interdepartmental Com- 
mittge on Rehabilitation. It believes that the interim 
scheme of the Ministry of Labour for the resettlement of 
the disabled is not entirely satisfactory and that thou- 
sands of men are being discharged to civilian life without 
being interviewed by a representative of the Ministry 
and in consequence often are directed to employment for 
which they are not physically fitted. It also holds that 
there is a shortage of training centres, and that changes 
are required to make the existing procedure more 
effective. The method at present adopted by the 
Ministry of Labour is wrong where a disabled man is 
allowed to drift into employment irrespective of his medi- 
cal need: if on the other hand the Ministry of Pensions 
dealt with these cases, all papers would be available, 
together with the medical officer’s recommendation as 
to type of employment. In the opinion of the associa- 
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tion, the Ministry of Pensions might well undertake to 
train Service disabled personnel for civilian life. 

Experience has shown that, left to themselves, men 
invalided out of the Services fare badly—medically, 
socially and in relation to work. But it has been demon- 
strated | that a procedure based on the mechanism of the 
Ministry of Labour’s interim scheme can be of material 
assistance. It is probably true, as the Loyal Regiment's 
association has pointed out, that the procedure of the 
interim scheme sometimes breaks down because of failure 
to secure an enlightened estimate of the man’s working 
capacity in relation to work likely to be available for 
him, or because of failure to ensure that necessary 
treatment is provided in non-pensionable cases as well 
as in these ranking for grant, or from lack of follow-up 
to see that the men have been able to hold the work in 
which they have been placed or which they have found 
for themselves. An investigation into a large series of 
these cases in Scotland showed that the men’s difficulties 
were many and varied and that in nearly 20% of cases 
it was necessary to take exception to the course they 
adopted. In the Scottish series, within six months of 
leaving the service, 65% received care from their own 
doctor for the condition responsible for their discharge, 
whilst 16% received hospital care. Six months after re- 
turn to civil life 16.5% were unemployed, 40°% had gone 
back to their old work, 39°,had taken up new work with- 
out training,and 4-5% had taken up new work with train- 
ing under the interim scheme of the Ministry of Labour. 
Some 26% of the men made false starts at work at which 
they were table to continue. 

Probably the results in the Scottish series were obtained 
only by a determined effort to do what could be done for 
the men, medically and in relation to their work ; and 
clearly the Scottish report involved that measure of 
follow-up so necessary in these cases if we are to prevent 
unfortunate experiences of the type to which the regi- 
mental association of the Loyal Regiment refers. But 
it is doubtful whether a rigid line should be drawn be- 
tween Service and non-Service disabled. Their require- 
ments in terms of rehabilitation and resettlement are 
essentially the same, and surely it is scarcely accurate to 
say that the Ministry of Labour is only training disabled 
civilians for work. The fact is that the Ministry of 
Labour is training, and is doubtless prepared to train, 
any disabled likely to benefit from such training, irre- 
spective of the origin of the disability. But it is import- 
ant that the work of fitting disabled people into work 
compatible with their disabilities should receive the care- 
ful approach it demands : it ought to be, in each region, 
a first charge on the energies of some knowledgeable and 
sympathetic person able and willing to reconcile the 
needs of the individual with available resources. 

The Minister of Labour has declared his hope that 
this Parliamentary session will see an act passed obliging 
employers to arrange that a proportion of their work- 
people shall be men or women disabled in the Services 
or in industry. Compulsion will thus be used to spread 
the responsibility voluntarily undertaken since the last 
war by employers on the King’s Roll. 


DOMESTIC SHORTAGE IN HOSPITALS 

Ir is to be hoped that the Government’s adoption of 
the Hetherington report on domestic staff employed in 
hospitals will result in the action needed to remedy the 
serious situation in many hospitals. The suggested 
terms of employment were given on p. 618 of our issue 
of Nov. 13. The hospitals have suffered badly from this 
domestic shortage, and should not be blamed for difficul- 
ties which are not all of their own making. For example, 
in some of the up-graded hospitals quarters for domestic 
staff do not exist and short of new buildings cannot be 
provided. Medical staff are putting up with conditions 


1. Health and Industrial Efficiency, Scottish Experiments in Social 
Medicine. Department of Health for Scotland. HMSO. 1943. 
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which could not be tolerated except as part of the encrifien 
of war, and many nurses are still in billets which are a 
poor substitute for a nurses’ home or residence. This 
brings home the fact that the Hetherington Committee’s 
desire for canteen facilities may require bricks and 
mortar to complete the picture. But there are bright 
spots; Professor Nixon tells us in a letter on another 
page that despite vicious air bombardment some of the 
Bristol hospitals have not suffered severely from the 
domestic shortage. One of the most important reasons 
for this is the status and consideration given to domestics 
in these hospitals. A peace-time tradition of strong 
loyalty, both to city and hospital, has not been upset 
by the upheaval of war. Long and faithful service is 
tangibly recognised. Quarters and food are good, 
reasonable off-duty time, leave and allowances are 
provided, and the domestic staff wear an honourable 
badge or uniform. Here are most of the essentials of a 
contented service, and to these is added the most 
important condition of all—wisdom and understanding 
at the head. 
CALCIUM SULPHADIAZINE 

Occasions often arise when it is desirable to introduce 
a sulphonamide parenterally either because rapidity of 
action is required or because the patient is vomiting or 
comatose. In such cases it is the accepted practice to 
inject the sodium salt intravenously or intramuscularly. 
The intramuscular route is the easier one to use, but it 
tends to cause necrosis of the muscle at the site of 
injection on account of the alkalinity of the sodium salts. 
Sodium sulphapyridine and sodium sulphathiazole are 
particularly alkaline, and even sodium sulphadiazine, 
which is Jess alkaline, causes tissue irritation and tender- 
ness if a concentration of 3-5% 
injection. In attempts to circumvent this difficulty, 
trial has been made by Nelson and Spink! of the less 
alkaline caleium salts. Calcium sulphadiazine is 
soluble about 5-1% at 25° C. and the pH of the solution 
is 8-5 (neutrality, 7-4). It was given to 24 patients as 
a 4% solution, an initial dose of 4 g. being injected 
subcutaneously, followed by two doses each of 3 g. at 
12-hour intervals. The blood-concentration curves of 
sulphadiazine resulting from these injections were 
closely similar to those produced by injection of sodium 
sulphadiazine, the concentrations of total drug ranging 
from 7 to 15 mg. per 100 c.cm., and the therapeutic 
action was what would be expected from these levels. 
Locally, no ill effects were observed. It should however 
be noted that the evidence for the absence of local 
damage depends only upon clinical observation; histo- 
logical examination of the site of injection may reveal 
appreciable tissue damage produced by substances which 
have apparently caused no pain or swelling. But when 
‘ ealeium sulphathiazole (pH of 5% solution, 8-8) was 
employed, as a 4% solution injected subcutaneously, 
it caused redness, induration and pain at the site of 
injection in 3 out of 5 patients; accordingly caleium 
sulphathiazole is not recommended for subcutaneous 
injection. If these results are confirmed, the use of 
calcium sulphadiazine may offer a (slight) advantage for 
parenteral administration. 


FAMILIAL AURICULAR FIBRILLATION 

It is wise to suspect thyrotoxicosis in the patient with 
auricular fibrillation and no cardiac lesion, but even after 
careful investigation there is a residuum of such cases 
where the cause remains a mystery. Among 376 cases 
of auricular fibrillation analysed by White and Jones? 
there were 30 “ apparently free from heart disease.”’ 
In a few cases in this small group arrhythmia seems to be 
familial : Wolff * records auricular fibrillation in two sets 
of brothers, in none of whom could an organic cause be 
found. 


» T. and Spink, W. J. med. Sci. 1943, 206, 315. 
3 White, P. D. and Jones, T mer. Heart J. 1928, 3, 302. 


3. Wolff, L. New. Engl. J. ‘Med. ists 229, 396. 
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in 3 brothers. The heart of the eldest was said to have 
been irregular at birth, and from the age of 7 years he 
had had a grossly irregular pulse. When first seen by 
Wolff in 1927, at the age of 25, the presence of auricular 
fibrillation was confirmed by the electrocardiogram, and 
the ventricular rate was 80 per minute. Normal rhythm 
was achieved by quinidine following digitalisation, but 
after several relapses, in which normal rhythm was always 
restored by the same method, the man refused further 
treatment, and when last seen in the early part of this year 
—l6 years after the initial diagnosis—auricular fibrillation 
was still present and he was leading a normal, active life. 
In the other two brothers, aged 31 and 24, the heart was 
said to have been irregular since childhood and at the time 
of examination the ventricular rate was relatively slow— 
70 and 80 per min. In both, normal rhythm was 
restored by digitalis and quinidine. In the other family 
2 brothers, aged 35 and 25, had paroxysmal auricular 
fibrillation, the arrhythmia having been present for 10 
and 2 years; both were leading active lives, one being 
a ‘‘ physical director.”’ In the elder brother a paroxysm 
persisting for 6 months precipitated congestive heart- 
failure, and though subsequently he ‘‘ was able to carry 
on well,’’ when last seen, 11 years after the original diag- 
nosis, the transverse diameter of the heart had increased 
from 14-1 cm. to 14:8 em. In the first family, one 
of the brothers had had nose bleeding as a child and 
the other two growing pains; but if the arrhythmia 
had been due to a rheumatic infection there would 
almost certainly have been some evidence of a valvular 
lesion. Moreover, all three brothers led such active 
lives that there could scarcely have been much wrong with 
their myocardium. Wolff suggests that the arrhythmia 
may have been due to excessive vagal action, quoting 
as a possible sign of such preponderant vagal tone 
the slow ventricular rate and the fact that on the return 
of normal rhythm there was definite sinus arrhythmia. 
The irregularity said to have been present at birth in 
the eldest brother is more likely to have been due to 
sinus arrhythmia than to congenital auricular fibrilla- 
tion. These cases provide striking evidence of how 
benign auricular fibrillation can be, even when main- 
tained over long periods. 


USE OF ZINC TO DELAY ABSORPTION 

Tne demonstration that the addition of zine salts 
would prolong the hypoglycemic action of insulin in 
laboratory animals was rapidly utilised in clinical 
practice. Experiments showed that the action was due 
to a slowing of absorption from the injection site, and 
subsequent research showed that this principle could also 
be used to prolong the action of pituitary gonadotrophin, 
the antidiuretic principle of the posterior pituitary, 
histamine, adrenaline, and morphine. Thus the retarda- 
tion is not confined to a single type of chemical substance, 
and it is difficult to see why the success that attended the 
use of zinc insulin preparations did not foster clinical 
research in similar applications of zinc. At least one 
clinical report has, however, appeared in which Foldes ! 
shows thatit is possible te prolong the action of adrenaline, 
thiamine, and posterior pituitary antidiuretic factor by 
adding zinc to them. In the case of the posterior pituitary 
extract 0-4 iu. alone or with the addition of 0-1% 
zine was injected into two normal people and three 
patients with diabetes insipidus. The addition of zine 
greatly prolonged the antidiuretic action in all cases, so 
that the diuresis following the ingestion of 1000 ml. of tap 
water, which started after 14-4 hours when the extract 
was injected alone, only started 4-8 hours after the 
ingestion when zinc was added to the extract. In the 
diabetes insipidus patients daily injections of 10 i.u. of 
postpituitary extract with added zine reduced the water 
intake and urine output by 30-50%, and the treatment 
was well tolerated for at least eight months. Similar 


4, Foldes, F. F. J. clin. Invest. 1943, 22, 499. 
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daily with the pituitary extract alone. A further advan- 
tage of the zinc-fortified extract was that the undesirable 
side effects, such as abdominal cramps, pallor and vertigo, 
which were often produced by the normal extract, did not 
appear. Whether this form of retard pituitary extract 
offers any advantages over the preparation of ‘ Pitressin 
tannate’ in oil awaits controlled clinical comparisons. 
Similar prolonging effects have been obtained by Foldes 
when zine is added to adrenaline or thiamine. In the 
case of adrenaline the rise in blood-sugar concentration 
was slower and the return to normal retarded with zine- 
adrenaline, and the total effect as measured by the area 
bounded by the blood-sugar curve may be increased by 
40%. This preparation was shown to have advantages 
in the treatment of asthma and when applied locally in 
dentistry. Here again the side effects caused by the 
general action of adrenaline disappear and the local 
anesthetic action is lengthened. The delay in the absorp- 
tion of thiamine produced by the addition of zine 
was also considerable. The total amount of thiamine 
excreted in the urine within 24 hours of the injection was 
considerably diminished, usually by about 50° ; a curve 
of the excretion was also altered, for whereas 50°%% of the 
day’s excretion appears within an hour after the injection 
of thiamine alone this value is only obtained 3 hours after 
the injection of thiamine with zinc. Foldes points out 
that the delay in absorption depends not only on the 
concentration of zinc in the solution but also on the 
density of the subcutaneous tissue at the injection site. 
He makes his injections in the gluteal or thigh regions, 
and finds that the concentration of zine necessary to 
produce a maximum prolongation of effect is much less 
in man (0-06—-0-1%) than it is in rats or rabbits (0-5- 


.1:2%). Fortunately solutions containing 0-12% of zine 


ean be injected subcutaneously without producing gross 
local reactions or discomfort. Daily injections of such 
concentrations were made for as long as six months 
without producing any general ill effects. This is not 
surprising when it is remembered that man usually eats 
5-10 mg. of zine every day in his food. Altogether these 
results suggest: that the addition of zine to injection 
media is worthy of closer clinical study. 


PAYMENT OF HOSPITAL CONSULTANTS 

Tue visiting medical apd surgical staff of Grimsby 
and District Hospital have asked for payment for their 
services, and the management committee have agreed 
in principle. No doubt when the comprehensive medical 
service is introduced, and specialists are provided for the 
whole population at the public charge, payment for 
hospital work of consultant physicians and surgeons will 
be a part of the cost ; the principle has already been 
adopted by the British Hospitals Association. Before 
there was any prospect of such a service, with the 
introduction of contributory schemes all over the 
country there had been an accelerating change in the 
status of hospital patients. No longer the poor and 
needy of a century ago, they are now poor chiefly in 
relation to the high cost of their medical needs. Many, 
indeed most, hospital patients have habitually paid their 
family doctors in one way or another for domiciliary 
service. <A great deal of the treatment at one time given 
by the doctor is now provided in or at hospital, and there 
is justice in the claim that payment for it is still due to the 
profession. Many voluntary hospitals receiving large 
sums from contributory schemes have already agreed 
to pay honorariums to their medical staffs. In some 
cases money has been allocated to a ‘‘ staff fund ’’ which 
is at the disposal of the members of the staff in their 
medical committee. In some, payments are made to the 
members of the staff direct ; in at least one case the 
amount is graded according to seniority, which presum- 
ably is a measure of length of service ; a senior surgeon 
in this instance receives £800 a year. Before the war 
there were already part-time surgical appointments, 
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mainly in connexion with the treatment of fractures, 
where a salary was paid for a fixed term of years, 
during which the surgeon would be establishing a 
private practice in the neighbourhood. In some hos- 
pitals the visiting staff have agreed that they will not 
accept any payment for clinical work unless the mainten- 
ance costs are exceeded by receipts from patients. Som 
hospitals have appointed general surgeons on a salaried 
basis where the existing staff of the hospital are not of 
consultant rank and there are no suitable consultants 
practising in the district. Again, there are payments to 
members of voluntary hospital staffs for work done for 
local authorities and paid for by them. The Cancer Act 
clearly contemplates payment for services as well as for 
maintenance, but neither here nor under the Beveridge 
Assumption B is the cost of such services fully estimated. 
If the highest skill in any profession commands financial 
reward on a high scale, and Parliament decides that the 
highest skill shall be at the service of every person who 
needs it, it will have to be paid for handsomely. If it be 
not so paid, within a generation there may be no highly 
skilled people to hire. This is not to suppose that all a 
doctor’s work will ever be paid for; the best service a 
doctor can give is something that cannot be bought. 

In one voluntary hospital after another—it was heard 
lately at Swansea, and Grimsby follows suit—the 
voice of the administrator is raised over the question of 
the new status of doctors and its implications. Should 
a paid servant of the governing body have a seat and a 
vote at its deliberations? It raises once again the 
recurrent question—‘‘advisory” or “executive.” 
Purely advisory committees are invalids from birth; their 
expectation of life is brief. There is, however, no :eason 
why a committee, advisory in function, should not be 
maintained in healthy vigour by the delegation to it of 
specified executive functions ; and by rights to initiate 
policy proposals, and to publish reports. Even in the 
matter of finance, which is sacrosanct from those who in 
one case are potential beneficiaries, or in another have not 
withstood the test of the hustings and been elected by 
popular vote—even in this matter of money there are the 
possibilities of budgets or impressed accounts which leave 
the people who have to do the job, and who alone know 
the job in all its bearings, to plan how allotted money 
should be spent. The problems that call urgently for 
solution begin to permit of definition. Hospital staffs 
must be paid, or at least subsidised. Receipt of payment 
modifies the honorary status. When management, 
administration and finance are under consideration, the 
doctors are no longer entirely unprejudiced persons. 
None of those functions can be fully performed without 
participation by the experts. What is the democratic 
way of meeting the problem so as to secure the essential 
good will of all parties ? 


NURSING IN THE COLONIAL EMPIRE 
THE Colonial Office announces the formation of a 
committee, with Lord Rusheliffe as chairman, to examine 
the training of nurses who are-to serve in Colonial terri- 
tories, havimg regard to the need in those territories for 
increased public-health activities and the development of 
community welfare. The members include Dr. Mary 
Blacklock, Dr. W. H. Kauntze, Dr. H. M. C. Macaulay, 
Dr. H. A. Moody, and Dr. A. G. H. Smart. Mr. H. W. 

Davidson, of the Colonial Office, is the secretary. 


Sir Epwarp Potton, FRs, who was for forty years 
Hope professor of zoology at Oxford University, died 
on Saturday last at the age of 87. He was a good 
Darwinian and a eonvinced believer in the sufficiency of 
natural selection as the ruling factor in evolution. But 
senior members of our profession may well remember him 
as the author of The Colours of Animals : their Meaning 
and Use, which imbued the everyday facts of observation 
with a new meaning and interest for them. The late 
Dr. E. P. Poulton, of Guy's Hospital was his elder son. 
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INTRA-GROUP TENSIONS IN THERAPY 
THEIR STUDY AS THE TASK OF THE GROUP 
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JouHn RICKMAN 
M D CAMB 
MAJOR 
THE term “ group therapy ” can have two meanings. 


It can refer to the treatment of a number of individuals 
assembled for special therapeutic sessions, or it can refer 


to a planned endeavour to develop in a group the forces. 


that lead to smoothly running coéperative activity. 
The therapy of individuals assembled in groups is 
usually in the nature of explanation of neurotic trouble, 
with reassurance ; and sometimes it turns mainly on the 
catharsis of public confession. The therapy of groups is 
likely to turn on the acquisition of knowledge and ex- 
perience of the factors which make for a good group spirit. 


A Scheme for Rehabilitation (W. R. B.) 

In the treatment of the individual, neurosis is displayed 
as a problem of the individual. In the treatment of a 
group it must be displayed as a problem of the group. 
This was the aim I set myself when I was put in charge 
of the training wing of a military psychiatric hospital. 
My first task therefore was to find out what the pursuit 
of this aim would mean in terms of time-table and 
organisation. 

I was not able to work at this task in an atmosphere 
of cloistered calm. No sooner was I seated before desk 
and papers than I was beset with urgent problems posed 
by importunate patients and others. Would I see the 
NCOs in charge of the training wing and explain to them 
what their duties were ? Would I see Private A who 
had an urgent need for 48 hours’ leave to see an old 
friend just back from the Middle East? Private B, on 
the other hand, would seek advice because an unfortunate 
delay on the railway had laid him open to misunder- 
standing as one who had overstayed his leave. And soon. 

An hour or so of this kind of thing convinced me that 
what was required was discipline. Exasperated at what 
I felt to be a postponement of my work I turned to 
consider this problem. 


DISCIPLINE FOR THE NEUROTIC 


Under one roof were gathered 300-400 men who in 
their units already had the benefit of such therapeutic 
value as lies in military discipline, good food and regular 
care; clearly this had not been enough to stop them 
from finding their way into a psychiatric hospital. Ina 
psychiatric hospital such types preyide the total popula- 
tion and by the time they reach the training wing they 
are not even subject to such slight restraint as is provided 
by being confined to bed. 

I became convinced that what was required was the 
sort of discipline achieved in a theatre of war by an 
experienced officer in command of a rather scallywag 
battalion. But what sort ofdisciplineisthat ? In face of 
the urgent need for action I sought, and found, a working 
hypothesis. It was, that the discipline required depends 
on two main factors: (1) the presence of the enemy, 
who provides a common danger and a common aim ; 
and (2) the presence of an officer who, being experienced, 
knows some of his own failings, respects the integrity of 
his men, and is not afraid of either their goodwill or their 
hostility, 

An officer who aspires to be the psychiatrist in charge of a 
rehabilitation wing must know what it is to be in a responsible 
position at a time when responsibility means having to face 
issues of life and death. He must know what it is to exercise 
authority in circumstances that make his fellows unable to 
aecept his authority except in so far as fe appears to be able 
to sustain it. He must know what it is to live in close 
emotional relationship with his fellow men. In short, he 
must know the sort of life that is led by a combatant officer, 
A psychiatrist who knows this will at least be spared the 
hideous blunder of thinking that patients are potential 
cannon-fodder, to be returned as such to their units. He will 
realise that it is his task to produce self-respecting men 
socially adjusted tothe community and therefore willing to 
accept its responsibilities whether in peace or war. Only 
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thus will he be free from deep feelings of guilt which effectually 
stultify any efforts he may otherwise make towards treatment. 


What common danger is shared by the men in the 
rehabilitation wing ? What aim could unite them ? 

There was no difficulty about detecting a common 
danger ; neurotic extravagances of one sort and another 
perpetually endanger the work of the psychiatrist or of 
any institution set up to further treatment of neurotic 
disorders. The common danger in the training wing was 
the existence of neurosis as a disability of the community. 
I was now back at my starting-point—the need, in the 
treatment of a group, for displaying neurosis as a problem 
of the group. But, thanks to my excursion into the 
problem of discipline, I had come back with two additions. 
Neurosis needs to be displayed as a danger to the group ; 
and its display must somehow be made the common aim 
of the group. 

But how was the group to be persuaded to tackle 
neurotic disability as a communal r roblem ? 

The neurotic patient does not always want treatment, 
and when at last his distress drives him to it he does not 
want it wholeheartedly. This reluctance has been recog- 
nised in the discussion of resistance and allied phenomena ; 
but the existence of comparable phenomena in societies 
has not been recognised. ' 

Society has not yet been driven to seek treatment of 
its psychological disorders by psychological means 
because it has not achieved sufficient insight to appreciate 
the nature of its distress. The organisation of the 
training wing had to be such that the growth of insight 
should at least not be hindered. Better still if it could 
be designed to throw into prominence the way in which 
neurotic béhaviour adds to the difficulties of the com- 
munity, destroying happiness and efficiency. If com- 
munal distress were to become demonstrable as a 
neurotic by-product, then neurosis itself would be seen 
to be worthy of communal study and attack. And a 
step would have been taken on the way to overcome 
resistance in the society. > 


Two minor, but severely practical, military requirements 
had to be satisfied by the training wing. The organisation 
should if possible provide a means by which the progress of 
the patients could be indicated, so that the psychiatrist could 
tell if a man were fit for discharge. It would also be useful to 
have an indication of the patient’s direction, of his effective 
motivation, so that an opinion could be formed about the 
sort of work to which he should be discharged. 

I found it helpful to visualise the projected organisation of 
the training wing as if it were a framework enclosed within 
transparent walls. Into this space the patient would be 
admitted at one point, and the activities within that space 
would be so organised that he could move freely in any 
direction according to the resultant of his conflicting impulses. 
His movements, as far as possible, were not to be distorted by 
outside interference. As a result his behaviour could be 
trusted to give a fair indication of his effective will and 
aims, as opposed to the aims he himself proclaimed or the 
psychiatrist wished him to have. 

It was expected that some of the activities organised within 
the ‘‘ space ’’ would be clearly war-like, others equally clearly 
civilian, others again merely expressions of neurotic power- 
lessness. As the patient’s progress was seen to run along 
one or other of these paths so his “‘ assets and liabilities,’’ to 
use a phrase employed in the sphere of officer selection by 
Major Eric Wittkower, could be assessed with reasonable 
objectivity. As his progress appeared to be towards one or 
other of the possible exits from this imaginary space, so his 
true aim could be judged. 

At the same time the organisation could be used to further 
the main aim of the training wing—the education and training 
of the community in the problems of interpersonal relation- 
ships. If it could approximate to this theoretical construct 
it would enable the members of the training wing to stand 
(as it were) outside the framework and look with detachment 
and growing understanding upon the problems of its working. 


THE EXPERIMENT 
The training wing, consisting of some hundred men, 
was paraded and was told that in future the following 
regulations would apply :— 
1. Every man must do one hour’s physical training daily 
unless a medical certificate excused him. 
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2. Every man must be a member of one or more groups— 
the groups designed to study handicrafts, Army correspon- 
dence courses, carpentry, map-reading, sand-tabling, &c. 

3. Any man could form a fresh group if he wanted to do so 
either because no group existed for his particular activity or 
because, for some reason or other, he was not able to join 
an existing similar group. 

4. A man feeling unable to attend his group would have 
to go to the rest-room, 

5. The rest-room would be in charge of a nursing orderly, 
and must be kept quiet for reading, writing or games such as 
draughts. Talking in an undertone was permitted with the 
permission of the nursing orderly but other patients must not 
be disturbed ; couches were provided so that any men who 
felt unfit for any activity whatever could lie down. The 
nursing orderly would take the names of all those in the rest- 
room as a matter of routine. 

It was also announced that a parade would be held 
every day at 12.10 for making announcements and con- 
ducting other business of the training wing. Unknown 
to the patients, it was intended that this meeting, strictly 
limited to 30 minutes, should provide an occasion for the 
men to step outside their framework and look upon its 
working with the detachment of spectators. In short, 
it was intended to be the first step towards the elaboration 
of therapeutic seminars. 

For the first few days little happened; but it was 
evident that among the patients a great deal of discussion, 
and thinking, was taking place. The first few 12.10 
meetings were little more than attempts to gauge the 
sincerity of the proposals; then the groups began to 
form in earnest. Among other more obvious activities 
there was a programme group to chart out working hours 
of groups and their location, to make announcements and 
to allocate tickets for free concerts and such-like. In a 
very short time the programme room, which showed by 
means of flags on a work-chart the activities of every 
man in the training wing, now growing rapidly in size, 
became almost vernal in its display of multi-coloured 
flags of patterns suggested by the ingenuity of the 
patients. By a happy thought a supply of flags bearing 
the skull and crossbones was prepared, ready for the use 
= such gentlemen as felt compelled to be absent without 
eave. 

The existence of this brave display gave occasion for 
what. was probably the first important attempt at thera- 
peutic codperation at a 12.10 meeting. It had been 
my habit, on going the rounds of the groups, to detach 
one or two men from their immediate work and take them 
with me ‘‘ Just to see how the rest of the world lives.” 
I was therefore able to communicate to this meeting an 
interesting fact observed by myself and by others who 
had gone round with me. Namely, that, although there 
were many groups and almost entire freedom to each 
man to follow the bent of his own inclinations, provided 
he could make a practical proposal, yet very little was 
happening. The carpenter’s shop might have one or 
two men at most; car maintenance the same ; in short, 
I suggested, it almost looked as if the training wing was 
a facade with nothing behind it. This, I said, seemed 
odd because I remembered how bitterly the patients in 
the training wing had previously complained to me that 
one of their objections to the Army was the ‘‘ eyewash.”’ 
Its presence in the training wing, therefore, really did 
seem to be a point worth study and discussion. 

This announcement left the audience looking as if 
they felt they were being ‘‘ got at.’”’ I turned the dis- 
cussion over at that point as a matter of communal 
responsibility and not something that concerned myself, 
as an officer, alone. 

With surprising rapidity the training wing became 
self-critical. The freedom of movement permitted by 
the original set-up allowed the characteristics of a 
neurotic community to show with painful clarity ; 
within a few days men complained that the wards 
(hitherto always claimed to be spotless) were dirty and 
could not be kept clean under the present system of a 


routine hour for ward fatigues. They asked and were. 


allowed to organise under the programme group an 
“orderly group,”’ whose duties it would be to keep the 
wards clean throughout the day. The result of this was 
that on a subsequent weekly inspection the Commanding 
Officer of the hospital remarked on the big change in 
cleanliness that had taken place. 
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SOME RESULTS 
It is impossible to go into details about the working 
of all the therapeutic aspects of the organisation; but 
two examples of method and result may be given. 
Shortly after the new arrangement started, men began 
to complain to me that patients were taking advantage 


of the laxity of the organisation. ‘* Only 20°,” they 
said, ‘‘ of the men are taking part and really working 
hard. The other 80% are just a lot of shirkers.’”’ They 


complained that not only was the rest-room often filled 
with people simply loafing, but that some men even cut 
that. I was already aware of this. but refused, at least 
outwardly, to have its cure made my responsibility. 
Instead, I pointed out that, at an ABCA meeting some 
weeks before, the discussion had at one point centred on 
just that question—namely, the existence in com- 
munities (and the community then under discussion was 
Soviet Russia) of just such uncoéperative individuals as 
these and the problem presented to society by their 
existence. Why, then, did they sound so surprised and 
affronted at discovering that just the same problem 


- afflicted the training wing ? 


-This cool reply did not satisfy the complainants—they 
wanted such men to be punished, or otherwise dealt with. 
To this I replied that no doubt the complainants, them- 
selves, had neurotic symptoms, or they would not be in 
hospital ; why should their disabilities be treated in one 
way and the disabilities of the 80°, treated in another ? 
After all, the problem of the ‘‘ 80°, ’’ was not new; in 
civil life magistrates, probation officers, social workers, 
the Church and statesmen had all attempted to deal with 
it, some of them by discipline and punishment. The 
** 80°%,”’ however, were still with us ; was it not possible 
that the nature of the problem had not yet been fully 
elucidated and that they (the complainants) were attempt- 
ing to rush in with a cure before the disease had been 
diagnosed ? The problem, I said, appeared to be one 
that concerned not only the training wing, or even the 
Army alone, but to have the widest possible implications 
for society at large. I suggested that they should study 
it and come forward with fresh proposals when they felt 
they were beginning to see daylight. 

It is worth remarking at this point that my determina- 
tion not to attempt solution of any problem until its 
borders had become clearly defined helped to produce, 
after a vivid and healthy impatience, a real belief that 
the unit was meant to tackle its job with scientific 
seriousness. “One critic expostulated that surely such a 


-system of patient observation would be exceedingly slow 


in producing results, if indeed it produced results at all. 
He was answered by reminding him that only a few days 
previously the critic himself had spontaneously remarked 
that the military discipline and bearing of the training 
wing had improved out of all recognition within the 
short period of a month. 

The second example illustrates the development of an 
idea from the stage of rather wild, neurotic impulse to 
practical common-sense activity. 


By far the largest group of men proposed the formation of 
a dancing class. Despite the veneer of a desire to test my 
sincerity in promising facilities for group activity, the pathetic 
sense of inferiority towards women that underlay this proposal, 
by men taking no part in fighting, was only too obvious. 
They were told to produce concrete proposals. The steps by 
which this was done need not detain us; in the end the 
class was held during hours usually taken up by an evening 
entertainment; it was confined, by the volition of the men 
themselves, only to those who had no knowledge at all of 
dancing and the instruction was done by ATS staff. In short, 
a proposal, which had started as a quite unpractical idea, 
quite contrary to any apparently serious military aim, or 
sense of social responsibility to the nation at war, ended by 
being an inoffensive and serious study carried out at the end 
of a day’s work. Furthermore, the men concerned had had 
to approach the Commanding Officer, the ATS officers and 
the ATS, as a matter of discipline in the first place and social 
courtesy in the second. 


In the meantime, the 12.10 parades had developed 
very fast into business-like, lively and constructive meet- 
ings and that in spite of the fact that the wing was now 
receiving heavy reinforcements of patients new to the 
organisation, as well as losing others who had been dis- 
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charged from hospital, often when they had become very 
useful. 

Within a month of the inception of the scheme big 
changes had taken place. Whereas at first it almost 
seemed difficult to find ways of employing the men, at 
the end of the month it was difficult to find time for the 
work they wanted to do. Groups had already begun to 
operate well outside what were ordinarily considered 
parade hours ; absence without leave was for a consider- 
able period non-existent, and over the whole period 
there was only one case; patients not in the training 
wing became anxious to come over to it; and despite 
the changing population, the wing had an unmistakable 
esprit-de-corps, which showed itself in details such as the 
smartness with which men came to attention when 
officers entered the room at the 12.10 meetings. The 
relationship of the men to the officers was friendly and 
coéperative ; they were eager to enlist the officers’ 
sympathy in concerts and other activities which they 
were arranging. There was a subtle but unmistakable 
sense that the officers and men alike were engaged on a 
worth-while and important task even though the men 


had not yet grasped quite fully the nature of the task - 


on which they were engaged. The atmosphere was not 
unlike that seen in a unit of an army under the command 
of a general in whom they have confidence, even though 
they cannot know his plans. 
Comment 

It is not possible to draw many conclusions from an 
experiment lasting, in all, six weeks. Some problems 
that arose could not be fully explored in the time ; 
others may not be openly discussed while the war is still 
in progress. 

t was evident that the 12.10 meetings were increasingly 
concerned with the expression, on the part of the men, 
of their ability to make contact with reality and to 
regulate their relationships with others, and with their 
tasks, efficiently. The need for organisation of seminars 
for group therapy had become clear, and the foundation 
of their commencement appeared to be firmly laid. 


The whole concept of the ‘‘ occupation ”’ of the training: 


wing as a study of, and a training in, the management 


of interpersonal relationships within a group seemed to ~ 


be amply justified as a therapeutic approach. Anyone 
with a knowledge of good fighting regiments in a theatre 
of war would have been struck by certain similarities in 
outlook in the men of such a unit and the men of the 
training wing. In these respects the attempt could be 


regarded as helpful; but there were also lessons to be. 


learnt. 

Some of these raised serious doubts about the suit- 
ability of a hospital milieu for psychotherapy. It was 
possible to envisage an organisation that wouid be more 
fitly described as a psychiatric training unit ; and, indeed, 
some work had been done in the elaboration of an 
establishment and a modus operandi of such a unit. 
With regard to the psychiatrist, also, there was room for 
some readjustment of outlook. If group therapy is to 
succeed it appears necessary that he should have the 
outlook, and the sort of intuitive sympathetic flair, of 
the good unit commander. Otherwise there will always 
be a lingering suspicion that some combatant officers are 
better psychiatrists, and achieve better results, than 
those who have devoted themselves to the narrow paths 
of individual interview. 

Fimally, attention may be drawn again to the fact 
that society, like the individual, may not want to deal 
with its distresses by psychological means until driven to 
do so by a realisation that some at least of these dis- 
tresses are psychological in origin. The community 
represented by the training wing had to learn this fact 
before the full force of its energy could be released in 
self-cure. What applied to the small community of the 
training wing may well apply to the community at 
large ; and further insight may be needed before whole- 
hearted backing can be obtained for those who attempt 
in this way to deal with deep-seated springs of national 
morale. 

Application of Group Therapy in a Small Ward (J. R.) 

An experiment in the application of group therapy, in 
the newer sense, to patients in a ward of 14-16 beds 
was made in the hospital division of the same institution. 
Each patient had an initial interview with the psych- 


iatrist in which a personal history was taken in the usual 
way; thereafter there were group discussions every 
morning before the hour’s *‘ route march ’’; and after it, 
as the patients returned to the ward, they could call in 
at the psychiatrist’s room to discuss privately the topic 
of the group discussion, which had usually been the 
subject of conversation on the ‘‘ route march,”’ and their 
personal feelings about it. 

The therapeutic talks centred on their personal diffi- 
culties in putting the welfare of the group in the first 
place during their membership of the group. The topics 
of the group discussion included the following :— 

(a) Since residence in this ward is temporary, some going 
into the training wing and others coming from the admission 
ward to take their place, how is this changing situation to be 
met ? We—the distinction between physician and patient, 
officer and other ranks was another special topic—should 
have to accommodate ourselves to people entering our group 
to whom our attitude to our ward (it was always referred to 
as “Sour ward’’) meant nothing at all; either we could 
regard them as outsiders or as imperfectly accommodated 
insiders. So too with those who ‘‘ went out ”’ into the training 
wing: they could not expect to retain the ward-group atti- 
tudes indefinitely, nor could they expect to include the much 
larger training wing in their ward group; they would have 
to find their place in the new groupings and allow their ward 
experience to be but a memory, but it was to be hoped a 
helpful memory. Then there was the further point, whether 
those in the training wing should come back to the daily 
group discussions, the question being not what they would 
get out of them (there seemed little doubt they were among 
the most interesting experiences we had ever had) but whether, 
coming from another group-formation, or while losing their 
ward contact, they might not prove a distraction to those 
who were finding their feet in the ward group. 

(b) How far were the differences of rank acquired ‘‘ outside ”’ 
to determine the behaviour of the members of the group to 
one another while in the ward? Would an attempt at 
equality work, or would it be better, while not forgetting the 
rank aequired outside, to consider what equivalents of rank 
emerge when in the ward, and if so the basis of these 
equivalents ? 

(c) What makes for discontent in the ward? Is it some- 
thing peculiar to this ward, or any ward, or to any association 
of people ? 

(d) What makes for content and happiness in the ward ? 
Is it the exercise of individual initiative having for its sole 
criterion the free expression of the person’s own private 
enterprises, or does that come only after recognition of what 
the ward needs from the individual ? Is there a fundamental 
incompatibility between these two points of view, and if so 
does it apply to all or only some members ? If to only some, 
what causes it to appear in these, and is it a characteristic 
they carry through in their lives all the time or is it sometimes 
more strong than at others? If it varies, can the ward 
diminish it without being oppressive to those individuals so 
endowed ? 


The effect of this approach to the problem of neurosis 
was considerable. There was a readiness, and at times 
an eagerness, to discuss both in public and in private 
the social implications of personality problems. The 
neurotic is commonly regarded as being self-centred 
and averse from coéperative endeavour; but perhaps 
this is because he is seldom put in an environment in 
which every member is on the same footing as regards 
interpersonal relationships. 

The experiment was interrupted by posting of per- 
sonnel, so I cannot give clinical or statistical results ; 
but it seemed to show that it is possible for a clinician 
to turn attention to the structure of a group and to the 
forces operating in that structure without losing touch 
with his patients, and further that anxiety may be 
raised either inside or outside the group if this approach 
is made. 

Conclusions 

We are now in a better position to define the “‘ good 
group spirit ’? which has been our aim. 

It is as hard to define as is the concept of good health 
in an individual; but some of its qualities appear to be 
associated with :— 

(a) Acommon purpose, whether that be overcoming an enemy 
or the defending and fostering an ideal or a creative construc- 
tion in the field of social relationships or in physical amenities , 
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(6) Common recognition by members of the group of the 
** boundaries ” of the group and their position and function 
in relation to that of larger units or groups. 

(c) The capacity to absorb new members, and to lose mem- 
bers without fear of losing group individuality—i.e., “‘ group 
character ”’ must be flexible. 

(d) Freedom from internal subgroups having rigid (i.e., 
exclusive) boundaries. If a subgroup is present it must not 
be centred on any of its members nor on itself—treating other 
members of the main group as if/they did not belong within 
the main group barrier—and the value of the subgroup to the 
function of the main group must be generally recognised. 

(e) Each individual member is valued for his contribution 
to the group and has free movement within it, his freedom of 
locomotion being limited only by the generally accepted 
conditions devised and imposed by the group. 

(f) The group must have the capacity to face discontent 


' within the group and must have means to cope with discontent. 


(g) The minimum size of a group is three. Two members 
have personal relationships; with three or more there is a 
change of quality (interpersonal relationship). 

These experiments in a rehabilitation wing of a military 
psychiatric neurosis hospital suggest the need for further 
examination of the structure of groups and the interplay 
of forces within the groups. Psychology and psycho- 
pathology have focused attention on the individual often 
to the exclusion of the social field of which he is a part, 
There is a useful future in the study of the interplay 
of individual and social psychology (viewed as equally 
important interacting elements), and war-time makes 
this study an urgent issue. 

Our thanks are due to Lieut.-Colonel Pearce, ramc, 
for the opportunity to begin work in this field. 


CANADA 


THE Dominion Government has voted two million 
dollars for the production of penicillin in Canada. The 
project is already under way in the Connaught labora- 
tories of the University of Toronto, and mass production 
is expected in about four months. 


MEDICAL EDUCATION 


Acceleration of the undergraduate course in medicine 
in the various universities has been accomplished by 
shortening the vacation periods so that a full academic 
year plus a third of the following year has been given 
in 12 months. Students are enrolled only once a year, 
so that in the University of Toronto there is no class of 
fourth-year students at the opening of the term. The 
third-year class, having completed two trimesters before 
vacation, will pass into the fourth year at the end of 
the Christmas term and continue until July, 1944. Nine 
universities are giving the full course in medicine and 
one is giving the three premedical years. All have 
accelerated their courses but all did not adopt the 
scheme at the same time so that the Medical Council 
of Canada is holding two or more examinations each 
year. In 1943 examinations were held in January, 
July and October. 

Queen’s University in Kingston was the first in 
Canada to receive women as students in medicine. 
After the Women’s Medical College of Toronto was 
absorbed by the University of Toronto, Queen’s altered 
its policy and women were not enrolled until this year 
when the ‘“‘ men only ’? was removed from the calendar. 
In the first year in Toronto 20% of the class are women. 
This is gratifying to the feminists but the tax-payer may 
view the matter differently. The cost to the state of 
training a student in medicine is high, since all Canadian 
universities receive aid from the provinces in which they 
are situated. A considerable proportion of the women 
graduates do not enter practice or abandon it; this is 
because the marriage-rate of women in medicine, within 
five years of graduation, is very much higher than in any 
other faculty. 

Refresher courses for practitioners are being given in 
October in Dalhousie University, Halifax, and in the 
University of Alberta, Edmonton. The annual summer 
school was held in Vancouver during the summer. In 
Ontario the annual district meetings of the Ontario 
Medical Association and the monthly meetings of local 
medical societies, to which speakers from university 
centres are often invited, serve a similar purpose. The 
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University of Montreal is giving a five-day course in 
pediatrics for French-speaking physicians in the province 
of Quebec. 
DEATH OF A PHYSICIAN 

Dr. William Proudfoot Caven died in Toronto recently 
at the age of eighty-two. For forty years he had prac- 
tised as a consulting physician and held an unique 
place in the respect and affection of the medical prac- 
titioners in Ontario. The late Prof. J. E. Graham was 
the first in Toronto to limit his practice to consultations 
and Dr. Caven took over Dr. Graham’s house with the 
practice. He sometimes told of the clause which Dr. 
Graham insisted on putting into the deed for the 
property, under which Dr. Caven covenanted to take at 
least one full month of vacation each year. The reason 
given for this unusual limitation was stated by the 
vendor: ‘ I’ve taken a lot of trouble in establishing a 
consulting practice and I am not going to have it spoiled 
by a tired man.’ There is a possible moral in this story. 


CANADA’S BEVERIDGE 


The Social Security Committee of the Parliament of 
Canada is now engaged in a study of the briefs that have 
been submitted by all the interests concerned. The 
Canadian Medical Association has spoken for the pro- 
fession. When the study is completed a bill will be 
brought before Parliament to provide a model act. 
This will then be presented to the legislatures of the 
nine provinces. Provincial acts must conform in 
substance to that enacted by the federal government. 
Grants in aid will be paid to the provinces when their 
acts are approved. 

The model act is designed to provide security for every 
citizen ‘from the cradle to the grave” or whatever 
variant of that slogan may be popular at the time. 
The provinces may have ideas of restricting this general 
application by setting & maximum income for those 
receiving the benefits. There may also be differences 
in the type of administration whether by commission or 
by government bureau or other bodies as the several 
provinces may select. Care of the sick and prevention 
of disease will be an important part of the provisions 
in the federal act. In some of the provinces the political 
parties are vying with each other in proposing extensions 
to the basic service ; a lower standard would certainly 
not be accepted. The reaction of the medical profession 
cannot be estimated until the bill is reported in Parlia- 
ment at its next session. A committee of the council 
of the Canadian Medical Association have worked 
faithfully in preparing their brief, but some legislators 
are sure to have strange notions of the value of medical 
service. 

THE JOURNALS KEEP ABOVE WATER 

A comment on the effective defence of North Atlantic 
shipping against the U-boat menace is the fact that 
every issue of the Lancet and of the British Medical 
Journal with the exception of one number has been 
delivered to Canadian subscribers in the four years of 
war. 

CHINA’S HEALTH PROBLEMS 

A little volume, issued! by the secretary of the Chinese 
Medical Association in response to many requests, gives 
a useful epitome of the various agencies at work in China 
under the stress of war. With a morbidity-rate estimated at 
4% of the population, and a death-rate of not less than 25 per 
1000, China’s health problem might well appear staggering; 
but steps have been taken to build up a comprehensive service 
and to foster medical and health education. Tribute is paid 
to assistance from abroad, both in the maintenance of mission 
hospitals and medical schools, the grant of funds and medical 
supplies through Red Cross and other relief organisations, 
and the personal service of doctors and nurses. It is, however, 
the National Health Administration and the Chinese Red 
Cross which are mainly responsible for the provision of 
China’s needs, and their action in developing emergency 
training schools and relief corps, and in building up the manu- 
facture of drugs and surgical equipment, the control of epi- 
demics and the establishment of health centres, gives promise 
of what may be expected when conditions permit. 


i ‘Szeming Sze. Office of the Association, Washington, DC. Pp. 60. 
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GENERAL MEDICAL COUNCIL 


PRESIDENT’S ADDRESS 


OPENING on Tuesday the 159th session Mr. H. L. 
Eason spoke with feeling of the death of Mr. G. H. 
Edington, who represented the physicians and surgeons 
of Glasgow 1928-1940. His shrewd comments on 
matters both educational and moral, his happy social 
interests and attractions, and his unfailing sense of 
humour would long be remembered. By the resignation 
of Sir Farquhar Buzzard the Council had lost a scholar, 
an athlete, a wise physician, and one who had done a 
great work for clinical and social medicine during his 
tenure of the regius chair at Oxford. He welcomed as 
his successor the new regius, Prof. A. W. M. Ellis. 
The Council had heard with the most sincere regret of 
the resignation, on medical advice, of Sir John Stopford, 
who had represented Manchester University since 1927 
and was appointed chairman of business in 1939. ‘‘ He 
has endeared himself to the Council by his personal 
charm, a modesty only equalled by his talents, and a 
cheerfulness and energy which no amount of work or 
responsibility could depress.”” His successor was 
Prof. Henry Raper, Brackenbury professor of physiology. 


THE SPACKMAN CASE 


A case to which the Council were a party had, said the 
President, for the first time been carried to the House 
of Lords. The Law Lords decided in August, on an 
appeal by the Council from a decision of the Court of 
Appeal in June, 1942, on an appeal by a practitioner 
from a decision of the Divisional Court in March, 1942, 
that the Council had not made ‘“ due inquiry ”’ within 
the meaning of section 29 of the Medical Act, 1858, into 
the case of the practitioner, because on the consideration 
in November, 1941, of a charge against him of infamous 
conduct in a professional respect, on the ground that 
he had committed adultery with a patient, the Council 
refused leave to the practitioner’s solicitor to call certain 
evidence which was not before the Divorce Court, with 
a view to challenging the correctness of the judge’s 
conclusion on the issue of adultery. It would be the 
duty of the Council during this session, he said, to con- 
sider the bearing of this decision both on the particular 
case and on the GMC’s rules of procedure in future. 
For the moment he had only two things to say about the 
matter. First, we are deeply indebted to the House of 
Lords for the authoritative guidance which they have 
given to us in construing a section of the statute which 
it is our duty to administer with scrupulous fairness. 
Their observations may well come to rank in the litera- 
ture which has gathered round the section with the 
definition of ‘infamous conduct in any professional 
respect ’’ upon which the Court of Appeal agreed in 
1894. Secondly, we shall, I am sure, endorse and 
cordially reciprocate the view of the proceedings, as 
between the Medical Defence Union, who espoused the 
practitioner’s cause, and the Council, expressed witb 
such amity, not to say generosity, by the President of 
the Union at their annual meeting in September (see 
Lancet, Oct. 9, p. 459). 


REGISTER OF SPECIALISTS 


The Council would be invited during the session tu 
consider among themselves a note agreed with Mr. 
Ernest Brown as Minister of Health of the proceedings 
at a deputation from the Council received by him and 
by the Secretary of State for Scotland in June about 
the proposal which (in default of further light on the 
subject), said the President, I am still constrained to 
describe as a proposal to establish a register of specialists 
under the auspices of certain licensing corporations. 


Thanks to the indefatigable labour of the Council’s 
inspectors in medicine, surgery, and midwifery, the 
standard of proficiency required from the large majority 
of candidates for qualification and registration had 
already come under a keen and impartial scrutiny ; and 
notwithstanding the acceleration of admission of candi- 
dates to examinations, the reports of the inspectors left 
the Council without anxiety about the maintenance 
of omg standard as an essential safeguard for the 
public. 
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MEDICINE AND THE LAW 


Agents Provocateurs 


THE recent failure of the prosecution of Dr. Theodor 
Goldschmidt for alleged false certification may persuade 
our usually impeccable police and their advisers that 
difficulty of proof does not justify their invention of an 
offence. Dr. Goldschmidt was consulted by a patient 
who gave his name as Hankinson. The patient said he 
had been in bed two days with influenza, had pains in 
his head and felt hot. The doctor found his temperature 
to be 99° F. and his pulse to be 100 ; he told Hankinson 
to go to bed, prescribed a stock mixture (Mst. ammon. 
chlor. co.) and gave him a certificate, correctly dated. 
The charge was 3s. 6d. for the consultation and the 
medicine. and 1s. for the certificate. Soon afterwards, 


it appears, two men arrived who arrested Dr. Gold- . 


schmidt ; he was taken to the police-station, being 
allowed to visit an urgent case on the way and was let 
out on bail; his finger-prints were taken at the police- 
station as he made no objection ; some of his professional 
documents were removed by the police. He was 
afterwards charged before Mr. Daniel Hopkin, the 
North London magistrate. The alleged offences con- 
cerned two other men, Thorpe and Smith, as well as 
Hankinson. It was clear that all three had been selected 
and coached by the police to deceive the accused doctor 
and to trap him into giving certificates on the faith of 
what they told him of their condition. They were 
employees at an aircraft factory and, having told Dr. 
Goldschmidt the tales devised by the police, they then 
went to see the factory doctor who found them fit ; 
presumably they told him a different story. In Smith’s 
case, it seems, he had visited Dr. Goldschmidt last 
August for a like purpose and had then been refused a 
certificate. Practice, perhaps, had made him a better 
actor by November. 

The magistrate dismissed the charges with ten guineas 
costs against the Director of Public Prosecutions. He 
observed that the methods employed were “ quite alien 
to the spirit of British law and ought to be condemned.”’ 
In his opinion Dr. Goldschmidt had reasonable cause 
to believe that the certificates were given in good faith. 
Det. Sergt. Barker, who arrested the doctor, was asked 
by Mr. Hopkin if the term agent provocateur could be 
applied to each of the three men. “I think it could, 
Sir,” he replied. Although the police cannot appeal 
against the acquittal, the last may not have been heard 
of the proceedings. 


‘* Agreed Medical Report” 


What is an agreed medical report ? The question is 
important in claims for damages for personal injuries 
because in such cases the formal summons for directions 
(one of the preliminary steps taken by the court to narrow 
and define the issue and to shorten the proceedings 
at the trial) contains a standard provision ‘‘ that medical 
reports be agreed between the parties if possible ’’; in 
default of such agreement, the number of medical 
witnesses on each side is limited. In this connexion the 
Law Times of Nov. 6 has a useful note on a recent ruling 
of the Court of Appeal in Harrison v. Liverpool Cor- 
poration. Independent reports made by doctors on 
each side without agreement on the facts and opinions 
therein contained cannot, says our contemporary, 
regarded as agreed medical reports. To be an “‘ agreed 
medical report ’’ the document must contain either (i) 
a statement of facts and opinions on which the doctors 
on both sides who make it are agreed, or (ii) where the 
parties agree to accept a report from one doctor, the 
facts and opinions stated and given by that doctor. 
In future, by direction of the Court of Appeal, the order 
made on the summons for directions should refer to “ a 
medical report ’’ not to ‘ medical reports”; but this 
will not preclude the making of more than one agreed 
report where different doctors on each side deal with 
different aspects of the case—e.g., where different specia- 
lists deal with different kinds of injury. Lastly, where 
doctors are instructed with a view to obtaining an agreed 
medical report, the parties should agree on a statement 
of any relevant matters to which it is desired that the 
attention of the doctors should be directed. Thus, in 
claims at common law or for breach of statutory duty, the 
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doctors should be instructed that general disability is a 
» relevant matter as well as disability in respect of earning 
capacity. 

The medical profession will welcome this clarification 
and its emphasis, however indirect, upon the value of 
professional unanimity. Greater dignity and a more 
impressive effect upon lay opinion are achieved by 
medical agreement than by the controversies of experts 
in the witness-box. . 


In England Now 


A Running Commentary by Peripatetic Correspondents 

THE appointment of a barrister to be Minister of 
Health means that the Government has five KCs and 
not a single scientific qualification. In the ideal state 
the position would be reversed, for the only quality 
you can be sure of in a successful barrister is that he has 
the trick of words, the actuality behind the words may 
be a foreign land to him. 

If Medicine invaded the Law as the Law, represented 
by Mr. Willink, is invading a medical sphere, we should 
probably get a less facile but deeper justice. I can 
imagine a medical judge presiding over a Court of 
Appeal, in reversing the judgment of a lower court, 
saying: ‘‘ The salient point in this case, which must 
be constantly in our minds in considering the evidence, 
is that the chairman of the bench in the court of first 
instance, a dominating, indeed a domineering character, 
was at the relevant time suffering from an inflamed 
sentinel pile, and in working up an emotional leuco- 
cytosis to combat this, included the accused, who bore 
some resemblance to his own brother-in-law, in the 
ambit of his hatred.” 

Still, if we must have a lawyer—and there’s no denying 
they can paint the rottenest case in the rosiest terms— 
I can think of nobody more agreeable than Mr. Willink. 
I remember him at the first Duke of York’s camp and 
some years after as a conscientious washer-up, a sturdy 
rugger player, with an exuberant and energetic cheer- 
fulness and a fund of that unfixed affection that goes 
by the name of altruism. Of course, like everyone else, 
I expect he has degenerated a good deal since his 
twenties, but he’s been in Parliament only three years, 
and personally I wish him every possible success. 

* * * 


The Brains Trust last week were- talking about 
university students earning money out of school hours 
to help pay for their education. The voice from America 
(it was a Trans-atlantic session), that of Mr. Leon 
Henderson, told us that we are wrong in thinking that a 
large proportion of American students work their pas- 
sage by spare-time work ; very few, he said, do more than 
supplement their incomes in this way, though there is 
one college where the students do school work for six 
weeks and six weeks on a paying job alternately. The 
general opinion was that an honours course in a British 
university is a full-time job, and that additional grants 
towards expenses would be a sounder way of helping the 
undergraduate to pay his way than encouraging him to 
take up bar-tending of an evening. The American medi- 
cal student presumably has more time for such extras, 
as he rarely qualifies before 25 or 26. Over here the 
position is complicated by. the Minister of Labour, who 
will only exempt a medical student from military service 
if he spend his time in studying meditine. i 

All the same, I agree with the Daily Mail of Nov. 13 
that a lot of British medical students are doing spare-time 
jobs for the sake of the money. It quotes five jobs 
commonly done—“ extra ’’ at film studios ; playing in a 
dance band at night; part-time laboratory assistant ; 
fire-watching on business premises; and selling blood 
at 2 guineas a pint for research purposes. I know of 
instances of all the first four, but have not met a case of 
the last. The average pay for the film work is 30s. a day. 
The work is done on odd days from time to time, and 
entails being at the studio all day from an early hour. 
The actual film work occupies a very small part ofthe 
day ; for the rest you just hang about, and theoretically 
could do a certain amount of reading. This job is 
frowned on by the medical-school authorities, and for 
that reason (plus natural modesty) the student usually 
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avoids the limelight as far as possible while being ‘‘ shot”’; 
but one or two have become quite well known as film 
actors. Students playing in professional dance bands are 
rare but authentic. Part-time assistant in the pathology 
lab of one’s own hospital is quite a common extra job, 
and is of course a help with one’s medicine, though less 
lucrative than others. Fire-watching on business pre- 
mises is also common and brings in by far the best 
money ; as much as £7 a week can be earned. Judging 
each job by the money it brings in and by how little it 
interferes with one’s medicine, I would put lab assistant 
first, fire-watching second, and film and dance-band work 
a bad third. 

Personally I have plumped for fire-watching. I do 6 
nights a week and earn £5. Air-raids are mostly short 
these days, so I can usually work for 3 hours in the even- 
ing and get 8 hours sleep in reasonable comfort. My 
duties consist mainly in making tea for the compulsory 
fire-watchers. The reason for the high pay is that in the 
time of the blitz, when the job was fairly risky, it was 
hard to get anyone to take it on, and no business now 
dares to reduce its pay for fear that its fire-watcher will 
go elsewhere. All the businesses in a block contribute, 
so the expense does not fall on one concern. 

I agree with the Brains Trust that the student should 
give his time to study, but it does help if one has sufficient 
money and adequate living conditions. Cheap digs, at 
any rate in London, are getting scarce ; and towards the 
end of one’s time there is the added burden of examina- 
tion fees, some of which are exorbitant. All in all, I 
think most of these spare-time jobs are justifiable, and 
a small minority are almost indispensable. : 

* * 

“One day last week,’’ says my morning paper, “a 
lecturer in a London hospital informed his students that 
it is easier for a midwife to treat pneumonia today than 
it was for Sir William Osler, 25 years ago.’”’ Harley 
Street, it appears, will soon be only a memory. Fewer 
and fewer doctors will be required in the next generation. 
Rheumatic fever is on the decline: sulphonamide drugs 
reduce its permanent effect on the heart (this, I confess, 
is a piece of news to me, but newspaper medicine is 
often a year or more ahead of the profession). I do not 
think it is going to be as easy as that. I do not think 
future generations of doctors will find the enterprise of 
manufacturing chemists providing them with a penny- 
in-the-slot method of practice, or that their patients will 
be treated on the cafeteria principle while all they have 
to do is take the money. For those of us who can count 
our experience into the fourth decade of practice, and 
have witnessed much epoch-making advance, recognise 
that the greater the opportunities afforded by the intro- 
duction of instruments of precision, of accessory aids to 
diagnosis and of potent remedies, the greater the com- 
plexity, the greater the need for judgment and discretion. 

The public have the impression that all illnesses 
advertise themselves by unmistakable physical signs 
and symptoms for which specific remedies are applied. 
And I am sure it puzzles them why if we wish to find out 
what is wrong inside the body we don’t always X ray and 
see for ourselves. It would hardly convince them if 
we tried to explain that so complicated is the human 
organism, so manifold its possibilities for dysfunction, 
so utterly inaccessible to the application of rules and 
regulations, that so far from being surprised when we 
make errors we are inclined to consider it a miracle that 
we are ever right. But I suppose on the whole it aver- 
ages out—the unmerited censure for some perpetration 
that only a superman could have avoided, and the 
equally disproportionate approbation for some trifling 
achievement. 

A recently deceased surgeon of international reputation 
once told me how a patient on whom he had successfully 
performed a phenomenally brilliant abdominal operation 
brought his brother in need of surgical attention— 
removal of a small cyst on an eyelid. ‘‘ You just did 
something or other on my guts,’’ remarked the quondam 
patient, ‘‘ but you’ve got to do something really serious 
this time on my brother’s eye.”’ 

* * * 


Overheard through the waiting-room wall. ‘“* He said 
he hadn’t got any liver but he’d got two hearts . ses 
‘** George has got them silk-worms again.”’ 


| 
‘ 
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Letters to the Editor 


THE CHRISTMAS GIFT 


Sir,—As the time for the distribution draws near, 
once more I would like to remind your readers of our 
Christmas Gifts fund.* Will those who have not yet 
sent’ in their contributions please do so as soon as 
possible. It is my earnest hope that the response to 
my appeal may be a particularly generous one this year, 
as it would be such a real act of kindness if we were in 
a position to give £3 to each of our old people instead of 
the usual £2. 

Please address contributions to the hon. treasurer, 
Royal Medical Benevolent Fund, 1, Balliol House, 
Manor Fields, London, S.W.15, marked ‘‘ Christmas 
Gifts. THos. BARLow, 

President, RMBF. 


REPORTING DEATHS TO CORONERS 
OBLIGATIONS OF REGISTERED MEDICAL PRACTITIONERS 


Sir,—Owing to uncertainty as to the obligations of 
medical practitioners to report deaths to coroners, the 
Medical Defence Union and the London and Counties 
Medical Protection Society have received a number of 
inquiries from their members as to the legal position. 
The above-named societies accordingly obtained the 
opinion of Mr. Roland Burrows, KC, of which the follow- 
ing is a summary authorised by him :— 

1. There is no legally enforceable duty resting on a practi- 

tioner, acting as such, to report any death to a coroner. 

2. The coroner has no power to require a practitioner to 
report any death to him, 

3. It is the duty of the registrar of deaths to report deaths 
in certain circumstances to the coroner. 

4. A practitioner must not do anything to obstruct the 
coroner in the discharge of his office. 

5. A practitioner may make a post-mortém examination 
with the consent of the deceased’s relatives, whether or 
not he knows the cause of death, unless by so doing 
he knowingly hinders the coroner in carrying out his 
duties ; but, as soon as it comes to the knowledge of a 
practitioner that the coroner has been informed from 
any source touching the death, on no account should 
any examination of the body be made without instruc- 
tion from the coroner. 


We have stated above the legal duties of practitioners, 
but they, like other members of the community, have 
social, public and moral obligations not enforceable by 
law to assist coroners. It is important that practi- 
tioners and coroners should collaborate harmoniously for 
the public good, and it is hoped that every practitioner 
will refer to the coroner any death respecting which he 
feels any doubt. 

A copy of Mr. Burrows’s opinion, upon which the above 
is based, can be obtained by members on application to 
the Secretary of the Medical Defence Union (49, Bedford 
Square, London, W.C.1), or of the London and Counties 
Medical Protection Society (Victory House, Leicester 
Square, London, W.C.2). 

JAMES FENTON, 


President, Medical Defence Union. 


CUTHBERT WALLACE, 
President, London and Counties Medical 
Protection Society. 


STERILITY AND IMPAIRED FERTILITY 


Smr,—The only point at issue between your corre- 
spondents is the relative importance of voluntary and 
of involuntary sterility as causes of the decline in the_ 
population. The writers of the first letter after a pre- 
liminary and confessedly limited investigation of the 
subject have reached the conclusion that involuntary 
sterility is a more important factor in the decline than 
was previously supposed, whereas the writers of the 
second letter are inclined to disagree with them. All 
signatories are, however, in agreement that every aspect 
of this important subject must be fully investigated. 
_ It is certainly true that no authoritative pronouncement 
on this question can be made until much more evidence 
becomes available and that valuable data would be 
derived from census inquiries. It was with the object 
of calling wider attention to the need for a complete 
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and searching investigation of the causes—economic, 
biological and pathological—of the decline in the popula- 
tion that the earlier of the two letters was written. We 


are therefore grateful for the support given by the 


signatories of the second letter to the need for this 
investigation even though they are of the opinion that 
the economic causes are of greater importance than the 
factor of involuntary sterility. 

KENNETH WALKER 


British Social Hygiene Ceuncil, Chairman of the 
London, W.1. Subfertility Conference. 
PATULIN IN THE COMMON COLD 


Sir,—With regard to the papers published in your Jast 
issue by Prof. H. Raistrick and his collaborators on the 
use of patulin in the treatment of the common cold, we 
wish to record that a laboratory and clinical investigation 
has been carried out under the auspices of the Director 
of Pathology, the War Office, on a sample of the substance 
which was received by courtesy of Professor Raistrick in 
March, 1943. 

We were able to confirm in general the bacteriostatic 
activity and the lethal dosage for mice found by Surgeon 
Commander W. A. Hopkins and described in his paper. 

A preliminary trial of the use of patulin in the treat- 
ment of the common cold was carried out in March, 1943, 
at a primary training wing, but the results were not 
convincing. A further trial was begun in August, 1943, 
at a different primary training wing, and in this trial the 
method of application was modified to conform with that 
used by Surgeon Commander Hopkins. One hundred 
cases were treated during August and September, and 
alternate cases received patulin and the control sdlution 
of phosphate buffer saline. The series was carefully 
analysed, and the treated and the control groups were 
found to be closely comparable as regards symptoms, 
average duration of. the cold before treatment, and 
bacterial flora of the nasal secretion. All cases were afe- 
brile. The proportion of cases which showed clinical 
improvement was substantially the same in’ both groups, 
as was the number of patients who considered that 
treatment had caused their colds to improve. 

We had to conclude that patulin had no demonstrable 
effect on the course of this series of colds as compared 
with the natural evolution of the disease. <A full report 
is being prepared and will be submitted to the Director 
of Pathology, the War Office, in due course. 


O. H. Stuart-HARRIs. 
A. E. FRANCIS. 
J. M. STANSFELD. 


MYASTHENIA GRAVIS 


Sir,—In attempting to explain the improvement in 
myasthenia gravis which may follow extirpation of 
the thymus gland, Laurent (Lancet, Oct. 23, p. 525) 
postulates latent tetany following accidental removal of 
the parathyroids. While the chance removal of the 
lower parathyroid bodies may remain a practical issue, 
it seems questionable whether total parathyroidectomy 
can occur fortuitously in the course of thymectomy on 
account of the high situation of the upper parathyroids 
and. the not uncommon presence of accessory tissue. 
Unless extirpation is complete, the remaining para- 
thyroid tissue will undergo a compensatory hypertrophy 
until a state of secretory balance is once more attained 
and any effect produced by the operation would be lost. 
Concerning the value of latent tetany in overcoming the 
myasthenic compléx, the possibility of a heightened 
excitability of the motor apparatus achieving some 
measure of success in counteracting the functional 
myoneural disability may appear feasible in theory, 
but against this it should be remembered that the 
clinical manifestations of tetany are often ephemeral 
even in face of the strictest excision of parathyroid 
tissue which can be accomplished experimentally. In 
spite of a persistently low serum calcium, the motor 
hyperexcitabilty subsides and the symptoms of tetany 
disappear. Hence any improvement in the myasthenia 
if due to this cause would probably be short-lived. 

Ih assessing the mechanism and basis of treatment of 
myasthenia gravis, two circumstances should be con- 
sidered. First, that myasthenia is a symptom and not 
a disease. Its presence forms an indication usually of 
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myoneural junction but may also be related to some 
alteration in response to stimulation of the muscle-fibre 
or its motor end-plate. Second, arising from the first, 
is the fact that several undifferentiated varieties of 
myasthenia exist, the anomaly being due to the cir- 
eumstance that myasthenia, whatever its origin and 
nature, will always present a clinical picture possessing 
certain common characteristics. I directed attention 
to these points at a meeting this year of the Ophthalmo- 
logical Society. Thus the myasthenia of Graves’s 
disease, although essentially thyrotoxie in nature as it 
is cured by a thyroidectomy or improved during a 
remission of the illness, is commonly spoken of as 
myasthenia gravis complicating exophthalmic goitre. 
Again, the development of a myasthenic syndrome in 
connexion with thymic tumour has led to the belief 
that thymic activity is closely related to the patho- 
genesis of myasthenia gravis. Evidence on this point 
is weak, being about on a par with that favouring 
thyroid activity as a causative agent oh account of the 
occurrence of thyrotoxic myasthenia. Further, curare 
and like substances can induce an accelerated type of 
muscle weakness resembling myasthenia gravis in all 
aspects, save that of speed of development, and capable 
of neutralisation by prostigmine although the operative 
mechanism seems to be slightly different. Lastly there 
is myasthenia gravis, a condition whose pathogenesis, 
although shrouded in mystery, remains distinct from 
those described above. Concerning the value of 
thymectomy for myasthenia gravis, it is evident that 
the operation forms the correct treatment for thymic 
myasthenia in the same way as thyroidectomy remains 
the proper measure for thyrotoxic myasthenia. Both 
these operations however might be expected to exert a 
beneficial effect on myasthenia gravis, the probable 
rationale being, as with the improvement in certain 
forms of cardiac disease following total throidectomy, 
the removal of a substance which gives rise to dele- 
terious effects on the organ concerned when present in 
abnormal quantities. But on account of this associated 
benefit it would be unwise to regard the phenomenon 
as being indicative of a causal relationship and still 
more so to accept all expressions of the myasthenic 
complex as being instances of myasthenia gravis without 
more concrete evidence to that effect. 


London, S.W.3. Joun H. MuLvany. 


DOMESTIC SERVICE IN HOSPITALS 

Sir,—The two principal general hospitals in Bristol— 
the Bristol Royal and Southmead (Municipal) Hospitals 
—seem to suffer less than most from the prevailing 
shortage of domestic workers, though there have been 
times when everybody has had to turn to. The two 
matrons give almost identical reasons for their immunity, 
and these reasons may be instructive. 

Miss Bell (Royal Hospital) spoke of the personal interest 
taken in the domestic staff and the stress laid on the import- 
ance of their work to the institution. The domestic staff, 
she said, are taught to regard their job as the foundation on 
which the whole hospital work is built up. As regards rates 
of pay, the daily workers receive the rates of the Transport 
and General Workers Union. For resident maids there is no 
standard union rate, but an effort is made to keep wages as 
nearly as possible in conforthity with trade-union practice ; 
thus after age 18 no experience is required to entitle a girl 
to receive adult wages. 
service at the hospital. As in the case of nurses there are, 
or were before the war, differences in the uniform marking 
seniority both in length of service and in the appointment 
held. For instance, after 2 years service a green frock was 
worn. <A badge was given after 5 years, and the presentation of 
badges was always made on some ceremonial occasion, such as 
the Lord Mayor’s.visit at Christmas. There has been a money 
gift as recognition of long service in addition to the normal 
rise in wages. Long service is fairly common—there are 
five maids with more than 14 years service. Hospital work 
has not so far come under the Essential Work Order except 
in the case of laundry workers. Any other woman may leave 
her job if she wishes, but there has not been any great tendency 
to leave for factory work or the Services. Miss Bell has 
welcomed part-time voluntary workers and says that special 
arrangements and a good deal of tolerance are needed to use 
such work to full advantage. The residential accommoda- 
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tion is very good. The maids’ hostel stands in the really 
beautiful grounds of the nurses’ home. It was once part of 
the monastery of the Black Friars and occupies the site of the 
monks’ vineyard, one of the best sites in our city. The hostel 
is a modern building erected for the purpose. Actually the 
accommodation is better, because we learn by experience, 
than that of the nurses’ home. The Royal Infirmary is in 
the centre of the city and amusements are near at hand as 
well as bus services in all directions. 

Miss Webber (Southmead Hospital) put first among the 
reasons the status and consideration given to her domestic 
workers. Here again there is no union rate of wages but 
the wages are high, among the highest paid in the whole 
country. The women are allowed freedom. They are given 
passes just like nurses. The off-duty times are generous— 
one whole day a week, a half day on alternate Sundays, and 
one or sometimes two evenings a week. Their dress is smart 
and there are distinctive differences according to length of 
service and the appointment held. The residential quarters 
are not so modern and up to date as could be wished but this 
is because the war has held up all building plans, but there is 
a hall for entertainments and they have occasional dances with 
a good dance band. The situation of the hospital, although 
towards the outskirts of the city, is agreeable, and three of 
the best cinemas are within easy walking distance. I am 
not sure whether the proximity of the barracks is alto- 
gether a disadvantage. About half the girls come from 
Bristol and about half from Wales. No hospital badge is 
awarded to the domestic workers but they are corporation 
officials and may wear the municipal badge from the time 
they join the staff. 

Another factor which both matrons feel plays no small 
part in the favourable position which their hospitals 
enjoy is Bristol’s well-marked local attachment, senti- 
ment or patriotism. J. B. Priestley recognised this 
when he described Bristol as being the only real pro- 
vincial capital in England. He was right—there is a 
feeling here, and I speak as an intruder, of being in a 
metropolis or mother-city. This self-sufficiency may 
be deplorable to some minds but it certainly makes 
Bristol a centre of attraction for a large area in the West 
of England and a good portion of Wales. 

Bristol. J. A. NISON. 


PRIMARY ATYPICAL PNEUMONIA 

Str,—The paper by Drew, Samuel and Ball in your 
issue of June 19, while drawing timely attention to a 
condition which must often have been unrecognised, 
contains statements on the radiological side which 
should not be allowed to pass unchallenged. On 
p. 763 it is noted that ‘ enlargement of the hilar shadows 
was observed. ... This has the characters of enlarged 
glands—namely a shadow with an ill-defined outline 
and translucency of the normal hilum.” It has 
surely been proved by now that hilar glands play little 
if any part in the formation of the hilar shadow, and 
that where they do play a part it is impossible to separate 
them with certainty from the extremely variable 
vascular shadows of the hilum ; only where a gland is 
sufficiently enlarged and sufficiently favourably placed 
in relation to vascular shadows to show a well-defined 
border (not ‘‘ an ill-defined outline ’’) by contrast with 
aerated lung can it be interpreted as such radiologically. 
This has been clearly brought out by Lopo da Carvalho 
in his studies by angiopneumograpby.' 

How dangerous it is to interpret hilar shadows as 
enlarged glands is illustrated in one of the cases pre- 
sented by the authors. In case 4, it is stated that on 
March 4 (fig. m) the left hilar glands were moderately 
enlarged. Eleven days later ‘‘ the hilar glands were 
still enlarged but less than in the previous film ”’ (fig. 11). 
On comparison of figs. 1 and lt there is certainly a 
difference in the hilar shadows but the difference is in 
size and density rather than in contour, and the shadows 
can be resolved into those of pulmonary branches ; on 
close examination fig. ™ bears all the characteristics 
of a film taken (I suspect with a portable apparatus) 
at a short distance in an anteroposterior direction— 
namely, relatively broad heart, sharply defined posterior 
rib margins, and relatively enlarged anterior rib shadows 


Acta radiol., Stockh. 1933, 14, 
Report to Medical Congress of Louren¢co 


1. da Carvalho, L. and Moniz, E. 
433 ; da Carvalho, L. 
Marques, Lisbon, 1938. 
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with ill-defined margins; while fig 111 is obviously a 
postero-anterior radiogram taken as a teleradiogram. 
Such differences in technique would explain the differ- 
ences in the appearance of the hilar shadows. 

I am aware that it is claimed that adenopathy can 
be diagnosed from lateral radiograms, but I have not 
been able to satisfy myself that it becomes easier to 
separate the glands from the vascular shadows by 
superimposing the hila of the two sides. 


Military Hospital, Wynberg, 
Cape Province, S. Africa, STEPHEN MONTGOMERY. 


OPINION OF SERVING DOCTORS 


Srr,—NSince the earlier part of the war discussions have 
been taking place as to the future of medicine. Up till 
the present time only members of the profession at home 
have had an opportunity of stating an opinion. There 
may be a vast difference in the outlook of a doctor 
engaged in an appointment or a practice which will 
continie at the end. of the war, and a service doctor who 
will have to make a fresh start. In our opinion the 
latter has been utterly and completely ignored up to 
date. It is said that when the time comes machinery 
will be set in motion for communicating with Service 
men and women whose views cannot be obtained 
through the normal channels. 

It is perhaps not realised that replies may take several 
months. In our opinion a questionnaire should be 
sent out without any further delay to all members of 
the profession. It should be drawn up jointly by 
representatives of the profession and the Ministry of 
Health setting forth the points of difference. These 
should be voted on by ballot, and the results assessed. 
E. R. VAN LANGENBERG. 
T. S. STEWART. 


CONTRACTING OUT 


Str,—Your three correspondents, in their letters of 
Oct. 30, appear to suppose that I am making a case 
for the discontinuance of private practice, if not for the 
actual inauguration of a state salaried service. This 
is not so. What I am at pains to point out is that if— 
and this is by no means unlikely—a cormprehensive 
medical service available to the whole community comes 
into being, then we must be prepared to forgo private 

ractice. If on the other hand the service is only 

esigned to cover people up. to a certain jacome level, 
the question of contracting out would hardly arise at 
all, because the great majority of those who would 
want to, and could afford to, contract out would find 
themselves not covered by the scheme. 

I agree thoreughly with Dr. Nelson when he says 
that we cannot run with the fox and hunt with the 
hounds, but I certainly do not conclude that all must 
be of the state. To try another metaphor, you cannot 
have your cake and eat it, and if, as seems plain, the 
majority of the profession is against a full-time salaried 
service, we have the choice of some other type of service 
which should either be (a) universal, or (b) limited, with 
other means of remuneration. From the experience 
of a series of (so far) 17 public relations meetings with 
various lay audiences, I believe that what the public 
wants, if there is to be any change at all, is a universal 
service. To compromise with any mere extension of 
National Health Insurance to a higher income level 
seems merely to perpetuate all the disadvantages of the 

resent panel system, and I am sure that the public 
at least see in this proposal the danger that Dr. Leak 
is afraid of—that there will be a levelling down instead 
of a levelling up. 

Dr. Lindsey Batten gives several legitimate reasons 
for a patient wishing to step outside an official scheme. 
I am bound to say I see no reason why a patient should 
not be able to obtain all these attentions in a compre- 
hensive service run by the state. The reason why the 
doctor can only give the young mother two minutes at 
the clinic is usually because he has a good deal to get 
through in a fairly short time, and simply cannot afford 
to give her any more. Surely one of the first objects 
of any organised service would be to ensure that the 
doctor who was running the clinic would be able to 
give each patient sufficient time to attend to his ov her 
medical needs. And the point about health centres. 
It would obviously be impossible to be too rigid about 
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these, and I see no reason why a doctor should not on 
occasion visit his patient’s house for an interview which 
is perhaps not entirely necessary on medical grounds. 
And where the visit was made to the health centre, 
there is no reason why this should not be made at the 
mutual convenience of the patient and doctor, there being 
no reason why, if an appointment has been arranged, the 
patient should waste valuable time waiting about. 

The whole thing in my view boils down to whether 
we are going to provide a medical service for 100% 
of the population or only a proportion of it. At the 
Annual Representative Meeting of the BMA in 1942 
the former was approved by a hairsbreadth majority, 
but last September a motion was passed by a large 
majority which very nearly negatives this decision. It 
is unfortunate that there should seem to be a divergence 
of opinion on such a fundamental point. I believe 
that if we provide for only a proportion we shall lay 
ourselves open to the possible criticism that we wish 
to make as much as we can out of that section of the 
population not covered by the national scheme. 

I do hope that a good deal more thought will be given 
to the 100% issue before we come to a final decision 
in the matter, and that if the eventual decision 1s in 
its favour, as much thought will be given to the 
inadvisability of contracting out. 


Eastbourne. 


A. Lucas YOUNG. 


Obituary 


LOUISA GARRETT ANDERSON 
CBE, MD LOND 


Dr. Louisa Garrett Anderson died at Brighton on 
Nov. 15 in her 7lst year. She was the firstborn of 
Dr. Elizabeth Garrett, who married the shipowner 
James George Skelton Anderson in 1870 when she was 34. 
From the chance meeting with Elizabeth Blackwell in 
1859 that turned her thoughts towards medicine, to her 

ualification as an Apothecary in 1865 and the Paris 

octorate in June, 1870, her 
mother’s life had been one long 
hard-won campaign for women’s 
rights, but as Louisa says in 
her filial memoir: ‘‘ No one can 
remain ‘the stern pioneer,’ at 
any rate in her own home, if, 
when she gives herself airs, she 
is laughed at—and loves it.” 
Jamie did not understand 
jealousy; he delighted in her 
position, her success and her 
achievement : her cause in fact 
became their cause. It was into 
such a home that Louisa was 
born in 1873 and after the death 
of a sister from tuberculous 
peritonitis at the age of fifteen 
months she shared it with her 
brother Alan, in whose life hos- 
pitals came to compete with shipping in absorbing interest, 
while the perfect Banffshire reigned in the 
nursery releasing their mother to her growing practice 
and to serve the Hunter Street school as dean for two 
decades. Later she was sent to school at St. Leonards, 
Fife, returning to the Royal Free from which she qualified 
MB Lond. in 1897. House appointments there and at the 
** New ” (Eliz. Garrett Anderson) Hospital followed and 
after some foreign travel she took her MD and started 
consulting work, seeing outpatients at the New Hospital 
and the Harrow Road children’s hospital. She had many 
friends and lived a very full life ; and then, true to type, 
she gave herself selflessly to the militant suffrage move- 
ment, serving a term of imprisonment. 

The first world war closed this chapter and on Sept. 14, 
1914, she went with the first unit of medical women for 
service in France. This unit was attached to the French 
Red Cross, and when they arrived in Paris they were sent 
to Claridge’s Hotel, which had just been emptied so that 
the Women’s Hospital Corps might be housed. It had 
to be surgically cleaned from top to toe, but within a 
few hours of the unit’s arrival French wounded were 
being brought in straight from the battlefields, and Dr. 
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the war she was chief surgeon to the Military Hospital, 
Endell Street, and in 1917 was awarded the CBE. 
Soon after the armistice she retired to Penn, Bucking- 
hamshire, where she became a JP and imterested herself 
in local affairs. 

Immediately this war broke out. she left her much-loved 
home to.come to London. She felt that she must, be in 
touch with the stress and strain of war, and wished, in 
particular, to be near the ‘hospital founded by her 
mother, so that she might offer it any help which was in 
her power to give. She got to know every individual 
in the hospital and identified herself with every aspect of 
its life—domestic, administrative, nursing and medical. 
When the bombing started, even if she were not working 
in the hospital during the raid, she would appear a few 
minutes after the all-clear, just to see that all was well 
and to wish everyone God-speed. In thinking of her, the 
words courage, integrity and humour come to mind, and 
the many friends who will miss her will never forget these, 
her outstanding qualities. 


JANSEN OSWALD DAVID WILLIAMS 
M B CAMB.; CAPTAIN RAMC 

Jansen Williams matriculated at the Cardiff High 
School when he was fourteen, and was at Cambridge 
before his seventeenth birthday. But if he was some 
years younger than his fellows, 
they were kept in the dark about 
it. His powers of application at 
work were not extreme, but he 
could learn much in the limited 
time he allowed himself. He 
played rugby football, as all good 
Welshmen do, and represented his 
school, college and hospital at 
the game. ‘“ Jod”’ entered St. 
Thomas’s Hospital in 1937 with 
many of his friends. He found no 
difficulty with the clinical side of 
medicine and once remarked that 
one could glean enough from the 
lunch-time talk to see one through. 
He qualified in 1940 and took his 
Cambridge degree the following 
year. He held a job at Farnham County Hospital for 
six months when he volunteered for the Navy, but, as 
with so many, found himself attached to a regiment. 
He married during his period of service at home, and went 
abroad with a general hospital in October, 1942. He was 
one of the first medical men to land in N. Africa. After 
a short stay at the base, he moved to the fighting line, 
and remained with an advanced field ambulance during 
the Sicilian and Italian campaigns. He was killed in 
action last month. H. B. L. W. 


DR. ERIC PRITCHARD 

ALL Eric Pritchard’s friends must be grateful, writes 
H. W. C., for your sympathetic obituary notice. He 
may certainly be said to have been the originator of 
the infants’ charter. One of the things not mentioned 
seems to warrant a further note. Pritchard made the 
really astounding discovery that neonatal fractures of 
long bones require no treatment of any kind. Travel- 
ling up to Paddington from Burnham he told me the 
following story. 

An infant victim of fragilitas ossium was found to have 
29 fractures. Obviously no splinting or other local treat- 
ment was possible. After a few months all bones were 
found to be completely normal. Pritchard then produced 
a series of X rays of an infant’s untreated fracture in the 
middle of the femur—great shortening of the limb had 
occurred as the broken shaft was crossed and the ends 
inches apart. The second picture showed nothing but a 
huge mass of callus. In later ones the callus gradually 
thinned and from its centre there finally emerged a perfectly 
healthy normal femur. After this experience no natal 
fractures received treatment of any kind. 


Keturah Collings 


The Unrrep Arrica Co. Ltd., of Unilever House, Black- 
friars, E.C.4 have a smal! supply of dried bananas, imported 
from the British Cameroons. They are willing to send a box 
to any hospital which urgently needs bananas for the treatment 
of ceeliac disease. 


Notes and News 


A NEW LINK WITH THE USSR 

Tue Anglo-Soviet Medica! Council was founded in 1941 and 
has contributed much to the steady growth in understanding 
between Russian and British scientists and medical men. 
Now a sister body has been formed in the United States which 
like the ASMC is designed for the exchange of medical informa- 
tion. The American-Soviet Medical Society, through meet- 
ings, by means of a journal, and by setting up a library of 
information, will tell doctors and members of allied professions 
in America on what problems the Russians are working and 
how they are solving them. The society will also be sending 
medical books and periodicals to the Soviet, and will help to 
develop closer coéperation between the Russian and American 
medical corps. When conditions allow, plans will be made to 
exchange students and scientists, and to arrange study tours 
in the two countries. All American doctors and those engaged 
in allied professions are invited to become members. The 
journal, to be called the American Review of Soviet Medicine, 
will be edited by Prof. Henry E. Sigerist, author of Socialised 
Medicine in the Soviet Union (1937). The president of the new 
society is Dr. Walter B. Cannon. 


University of Cambridge 
On Nov. 19 the following degrees were conferred : 


MD.—*D. D. Evans, *E. T. D. Fletcher, J. B. Murray. 
MB, B Chir.—F. M. Deighton. 


Socialist Medical Association 

The central London branch of this society is holding its first 
meeting at 8.15 pm, on Monday, Nov. 29, at the Conway Hall, 
Red Lion Square, W.C.1, when Dr. Philip Inwald will speak on 
socialism and medicine. 


Glucose Tablets for Hypoglycemia 

Glucose in tablet form is now available in sufficient 
quantity to meet the demand by diabetic patients. The 
Ministry of Health, in coéperation with the Directorate of 
Medical Supplies, have arranged for a special allocation of 
glucose to go to the manufacturers of these tablets, Ample 
supplies are available so long as the distribution of these 
tablets is confined to the diabetic members of the public, 
and to a great extent this responsibility lies with the retail 
chemists through whom the distribution will be made. 


Insulin Colour Code 

Three distinct types of insulin are now in regular use— 
unmodified insulin, protamine zinc insulin and ‘ Globin insulin 
(with zinc).’ Alternative strengths of two of these make a 
total of six different preparations. To reduce the chances of 
confusion to a minimum British manufacturers have agreed to 
adopt a uniform design for labels and cartons, by which each 
type and strength of insulin, of whatever make, will be readily 
identifiable by a distinctive colour scheme. In addition, the 
unit strength per c.cm. will be stated in bold figures on both 
label and carton. An explanatory card can be obtained from 
any of the manufacturers, Allen and Hanburys Ltd., Boots 
Pure Drug Co. Ltd., British Drug Houses, Ltd., or Burroughs 
Wellcome & Co. J 


Royal Society of Medicine 

At the meeting of the section of medicine at 2.30 pm, on 
Wednesday, Dec. 1, the third centenary of the publication of 
the Religio Medici will be commemorated. Dr. H. P. Bayon 
will also give some personal recollections of Robert Koch who 
was born on Dec. 11, 1843, and Dr. Douglas Guthrie will read 
a paper on Andrew Boorde (1490-1549) physician, priest and 
traveller. At 5 pm, on the same day at the section of surgery 
Mr. A. Rainsford Mowlem, Mr. P. H. Jayes and Dr. Peter 
Gabarro will open a discussion on modern methods of skin 
grafting. On Dec. 3, at 10.30 am, at the section of otology 
Air-Commodore E. D. D. Dickson, Squadron-Leader J. E. G. 
McGibbon and Squadron-Leader Colin Campbell will describe 
a clinical and experimental investigation of acute otitic 
baratraums. Major E. P. Fowler, usamc, will also speak on 
the prevention of atitis due to otitic baratraum with radon. 
On the same day, at 2.30 pm, at the section of anesthetics 
Dr. Il. W. Magill will ask: Is a Proper Perspective being Lost 
by Anesthetists Today? At the same hour, at the section 
of laryngology, Major Freda Bannister and Mr. G. Ewart 
Martin will open a-discussion on local regional anesthesia in 
nose and throat operations, 
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Medical Casualties 

The following RAMC officers have been posted as prisoners 
of war: Captain W. R. Jackson, MB LEEDS; Major J. R. 
Macdonald, MB EDIN. ; and Major P. E. F. Routley, 8m oxrp. 


Medical Honours 


The following awards have lately been made to RAMC 
officers : 

DSO.—Colonel Malcolm MacEwan, DFc, MD. 

During continuous dive-bombing of an advanced dressing-station 
although all ranks were ordered to take cover Colonel MacEwan 
remained at his post, attending seriously wounded cases. His 
devotion to duty and complete disregard of personal safety was an 


to all ranks. 
—* MB BRIST., Captain B. E. W 


C.—Major M. E. 
MB DUBL. “Captain . Martin; Captain Jan Miedema, 


MB EDIN. 
Training for Maltese Specialists 

As a tribute to the courage and endurance of the people of 
Malta, the Nuffield Foundation have, with the approval of 
Lord Nuffield, offered to provide grants for the training in 
Great Britain of six Maltese doctors, chosen by the govern- 
ment of Malta, for the following appointments in the public- 
service of the island : orthopedic surgeorm or assistant ortho- 
pedic surgeon, radiologist, tuberculosis officer, two infant 
welfare officers, and e medical officer to undertake the medical 
care of the civil prison and reformatory. The grants will be 
tenable for a peried not exceeding 2 years. The men or 
women who are chosen will receive a grant of £400 per annum 
if unmarried, and £600 if married and a further allowance in 
travelling expensés. The recipients will be required to give 
an undertaking to return to the island at the end of their 
training to take up the appointment for which they have been 
selected. The institutions in which they will receive their 
training will be chosen by_the trustees of the foundation in 
consultation with the Colonial Office. 


Care of Disabled in Birmingham ~ 

A Birmingham Welfare Council, dealing with the training 
and employment of disabled persons, has been set up in 
Birmingham on the initiative of the City Reconstruction Com- 
mittee. At the first meeting, held on Nov. 18, Alderman 
Norman Tiptaft, chairman of the Reconstruction Committee, 
said that “the primary aim of the organisation is to ensure 
that no Birmingham citizen in need of help of any sort on 
aecount of injury should be neglected.” It might establish a 
central office, staffed by trained people who could act as 
skilled advisers to the disabled ; it might arrange a scheme 
for pooling the local-authority ‘and the national statutory 
organisations in providing workshops similar to thosé of the 
Lord Roberts Memorial Fund ; it might set up a large central 
institution for training partially disabled persons and extend 
the work of cripples ; and it might use its influence to secure 
jobs for disabled persons in both industrial and commercial 
life. Birmingham agencies concerned in the welfare of dis- 
abled persons had produced various suggestions, and this 
made it more than ever necessary to have a unified council 
which would prevent overlapping. 

Major Llewellyn Ryland, a member of the board of the 
Royal Cripples Hospital, was elected chairman. 


. I would like to see every anthropological depart- 
ment with its laboratory attached, or at least in very close 
working relations with suitable laboratories in other depart- 
ments. There the student will learn, by practice, the experi- 
mental basis of evidence ; the controls that are necessary and 
possible in the comparative study of smallish groups; and 
whatever equipment of tests is going to help him along his 
special line of interests, There it might be possible to develop 
those beginnings of the experimental study of social thinking, 
and of group leadership, that have already appeared. There 
could be worked out ways of showing how the basic functional 
measures of which I have spoken do actually affect the sort 
of behaviour in which the anthropologist is interested. There 
perhaps concrete and controlled demonstrations could be 
achieved of some of the effects of propaganda, and of some of 
the conditions of the spread and change of public opinion. 
Nobody can tell how much can be accomplished, for nobody 
has seriously tried ”.—F. C. BARTLETT, FRS, giving the Huxley 
memorial lecture on Nov. 23. 

The Minister of Health has appointed Sir Edward Campbell 
to be parliamentary private secretary, Mr. Michael Reed to be 
his private secretary, and Miss L. R. Prescott to be his assistant 
private secretary. 


Infectious Disease in England and Wales 
WEEK ENDED NOV. 13 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 3236 ; whooping-cough, 1902; diphtheria, 819 ; 
paratyphoid, 4; typhoid, 5; measles (excluding 
rubella), 557 ; pneumonia (primary or influenzal), 781 ; 
puerperal pyrexia, 158 ; cerebrospinal fever, 41 ; polio- 
myelitis, 20 ; polio-encephalitis, 23 encephalitis leth- 
argica, 1; dysentery, 158; ophthalmia neonatorum, 
89. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Tatections Hospitals 
of the London County Council on Nov. 10 was 1894. During the 

Previous week the following cases were admitted: scarlet fever, 
B02: diphtheria, 54; measles, 8; whooping-cough, 49. 

Deaths.—In 126 great towns thére were no deaths 
from enteric fevers or measles, 1 (0) from scarlet fever, 
7 (0) from whooping-cough, 13 (i) from diphtheria 64 (7) 
from diarrhoea and enteritis under two years, and 46 (6) 
from influenza. The figures in parentheses are those for 
London itself. 

Bristol and Manchester each had 4 deaths from ~ Liver- 
Pool reported 10 fatal cases of diarrhea, Birmingham 6 
The number of stillbirths notified during the week was 
199 (corresponding to a rate of 32 per thousand total 
births), including 23 in London. 


Births, Marriages and Deaths 


BIRTHS 

BELL.—On Nov. 12, at North Pa to Dr. Jean M. Bell (née 
Cass) wife of the Rev. R. G. Bell—a —a son. 

CURWEN.—On Nov. 13, in the ag the wife of Surgeon Lieut.- 
Commander Montague Curwen, RNVR—& son. 

Dick.—On Nov. 21, at Oxford, the wife of Dr. W. Pointon Dick— 
adaughter. « 

Foorr.—On Nov. 21, at Horsell, Woking, the wife of Surgeon 
Lieut.-Commander E. 8. Foote, RNVR—®#@ daughter. 

RIPLEY.—On Nov. 20, at Woking, the wife of Major N. H. L. 
Ridley, RAMC—a son. 

WaAINWRIGHT.—On Nov. 17, Hartahill, Stoke-on-Trent, the wife 
of Mr. Denys Wainwright, FRCSE—a son. 

WrLicox.—On Nov. 20, %, Windsor, the wife of Major Philip 
Willcox, RAMC—a son 


MARRIAGES 
KNOWLES—J AMES.—On Nov. 20, at Woking, James White Jackson 
Knowles, surgeon lieutenant RNVR, to Anne James. 
MARTIN—STEWART.—On Nov. 11, in London, Thomas Dawson 
Masson Martin, MRCS, to Kileen Hannah Stewart. 


DEATHS 
BaTes.—On Nov. 21, at Worcester, Tom Bates, rres., aged 65. 
BurRTON.—On Nov. 16, at Spalding, Lincs, Wilfred Robert Burton, 
LRCPI, 

HarRpy.—On Nov. 15, Edward William Dacre Hardy, Mc, MRCS. 
LEsLi£-SpiInks.—On Nov. 18, at Woolacombe, N. Devon, Charles 
Frederick Leslie-Spinks, LRCPE, formerly of Bournemouth. 
ro Nov. 12, in London, Guy Matthews, MB LOND., 

age 
MICHAEL. —— Nov. 20, at Harrow Weald, Cyril Eden Michael, 
MB C. 


Moore. on ‘Nov. 18, at Duckyls, near East Grinstead, Frederick 
Craven Moore, MD MANC., FRCP, aged 71. 

PaREs.—On Nov. 17, at Woking Basil Pares, CMG, DSO, MRCS 
surgeon lieut.-colonel, late Tat Life Guards, and Royal Horse 
Guards, aged 74 

Nov. “17, Gerard Lyne Parsons, MRos, of Radlett, 

erts. 

RoGeErRs.—On Nov. 16, at Yelverton, George Frederick Rogers, MD 
CAMB, 

Spence.—On Nov. 14, Arthur Dunbar Spence, MB EDIN., of Har- 
penden. formerly of Rangoon. 

WBHILLIS,—On Nov. 20, Robert Whillis, MB CAMB., FRCSK. 


A sHort schedule of amendments to the BP 1932 contains 
only one addition to the monographs—a liquid extract of 
colchicum corm, which will replace the ordinary liquid extract 
made from the seed. The colchicine content of the new 
extract is the same as of the old—gr. 1/70 per min. 5. Tinc- 
ture of orange can now be omitted from confection of sulphur. 

The ~~ goods made of raw materials in short supply owing 


to war itions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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VITAMIN THERAPY IN PREGNANCY 


Reducing the risks in childbirth 


Investigations carried out in London,’ involving the supplement. Based on an annual birthrate of 


a study of the records of over 5,000 pregnant 
women, showed that there was a dietary deficiency 
of Vitamins A, B, and C in about 50 per cent. of 
cases, of calcium in 7o per cent., and of iron in 
98 per cent. 

After the provision of supplements containing 
adequate amounts of Vitamins A, B complex, 
C and D, with calcium, iron, iodine, manganese 
and copper, the following significant results were 
‘noted :— 


Among 1,530 primigravidae the toxemia rate was 
27.1 per cent. as compared with the rate of 31.7 per cent. 
in a control group of 1,512 primigravidae not recetving 


600,000, this represents a possible reduction of 10,000 
cases of toxemia per annum by the use of a pre-natal 
diet adequate in vitamins and mineral elements. 
Noteworthy, too, was the effect on the new-born 
infant as shown by a definite reduction in the number 
of premature births. 

Similar results obtained by investigations at the 
Toronto General Hospital? showed that a good, 
ot supplemented, pre-natal diet resulted in better 
health for the mother, a lower incidence of 
toxemias, miscarriages, premature births, or still 
births, with a decrease in the morbidity and mortality 
of the infant during the early months of life. 


PREGNAVITE—a multiple supplement 


Pregnavite, the first preparation to contain 
vitamins and mineral salts in correct amounts and 


Pregnavite in recommended doses supplies, at time of 
manufacture, approximately :— 


proportions to meet the requirements of pregnancy, Vitamin A 4,000 i.u. Calcium 350 mg. 
4 is the most convenient and economical means of Vitamin B, 200 iu. Phosphorus 550 m 
supplementing the diet of the expectant and nursing Vitamin C 400 iu. 8: 


Brit. Med. J, THE 


Vitamin D j300i.u. AvailableIron 12 mg. 
J. WAL, GIS. Canad. Wed. Aus. J, Vand 


Further particulars of Pregnavite Tablets gladly sent on request. Vitamins Ltd. (Dept. Pv ), 23, Upper Mall, W 6. 


Manufactured by 
HOWARDS & SONS LTD. (EST. 1797) ILFORD 


“A bottle of Howards’ Anesthetic 
Ether which was tested in the laboratory of 
a Government department in 1927 and was 
kept there in a cupboard until September, 
1943, when it was again examined, was 
found to answer all the requirements of the 
British Pharmacopeia, and showed no sign of 
deterioration whatever after 16 years’ storage.” 
Howards’ Standard Ether is packed in } lb. 


and 1 lb. bottles and in bulk, and may be 
obtained from any Chemist or Wholesale House 
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Ori in ofa 
household word 


ANTISEPTIC 


* 
WRIGHT’S LIQUOR CARBONIS DETERGENS 


By the preparation of Liquor Carbonis Detergens 
80 years ago, the powerful antiseptic and antipruritic 
agents in Coal Tar were isolated for the first time 
from the residuary content of irritants and non- 
therapeutic substances. Publicly commended by 
an impressive succession of notable authorities, 
Liquor Carbonis Detergens soon provided the basis 
for a toilet soap that ‘has been a household word for 
generations. Discouraging germs, Wright’s Coal 
Tar Soap produces a generous lather, specially 
soothing and very thorough in its cleansing. 


COAL TAR SOAP 


18 


BRAND ETHOOAIN HYDROCHLORIDE 


The Original Preparation 


English Trade Mark No, 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


GOLD MEDAL !9!3.. 
THE SACCHARIN CORPORATION 


Does not contain Cocaine, and does not come under 
, _ the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations and will 
continue to be, available in all forms, viz. : ay 


Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 


Literature on Request. 
Sold under Agreement. 
THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON. 
Telephone: Wanstead 3287. 
Australian Agents: 
J. L. Browrw & Co., 123, William Street, Melbourne, O.1. 
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Tipword “ OXOID™ is Ge trode mark, 


ond in 
Preperation: beth in table ond 
ORGANO-THERAPEUTICAL PRODUCTS 


oxo ‘LABORATORY PREPARATIONS 


HORMONOXOID ” 


( Thyroid—Pituitary W.G.—Gonadic) 


TABLETS 


A pluriglandular preparation for the 
stimulation of the Endocrine Glands. 


Suitably prescribed in cases where the 
symptoms indicate a disturbance of 
the normal functioning of the glands. 


Corrects menstrual irregularities and 
relieves distress during the menopause. 
Bottles of 25, 100, 250, 500 and 1,000 Tablets. 


Oxo LIMITED 
Thames House, Queen Street Place, London, E.C.4. 


VEGETABLES 
FOR BABIES 


— ready 
strained ! 


es Picked at their prime ; 
steam-cooked ; 
— vacuum-packed in glass bottles. 


Also BONE AND VEGETABLE BROTH 


TT REASONS Brand’s Baby 
Foods are superior to home- 
‘prepared vegetables :— 

l. They are steam-cooked and 
packed im vacuum. ‘Vitamin 
and mineral content are con- 
served. Full flavour and fresh 
‘colour retained. 

2. They are so finely sieved 


that not a particle of irritant 
fibre remains. 

The family doctor, who knows 
well the importance of an infant’s 
first solid food, will have every 
confidence in recommending 
Baby Foods made by Brand & 
Co. Ltd. to the busy war-time 
mother. . 


BRAND’S BABY FOODS 


Prepared by the makers of Brand’s Essence. 734. a jar 


hope 
benefit! 


This year advertisers have been asked 
to help make people more aware of the need 
to look after their health. Naturally, as pro- 
ducers of fine quality cod liver oil, we have 


always endeavoured to do this. 


Last winter we backed up the Ministry 
of Food’s distribution scheme for expectant 
mothers and infants. Now that this excellent 
scheme is more widely known and good 
supplies are assured, we are using our 
advertising to encourage adults also to take 


SevenSeaS as a regular diet supplement. 


We hope our endeavours will result 
in some lightening of the load on medical 
and health services. 


Issued by 
oRITISH COD LIVER OIL PRODUCERS ,(HULL) LTD. 


ST. ANDREW’S DOCK, HULL 
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PK In THE NATIONAL INTEREST 


PLEASE DO NOT THROW AWAY 


YOUR SWANN MORTON 


SCALPEL BLADES 


' 7/6d allowed for each gross returned 
in good condition 


We are asked to save in the nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
eause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 


SCALPEL BLADES 


stu 3/- PER DOZEN. 1-gross lots 33/- per gross, 5-gross 
tots 31/6 per gross, 10-gross lots 30/- per gross. Handles 3/- each 
@Mos. 3 and 4). From all Surgical instrument Manufacturers, 


W. R. SWANN & CO. LTD.. PENN WORKS, BRADFIELD ROAD, SHEFFIELD 


FAMOUS SINCE 1795 


To MEMBERS of the 
Scottish Widows’ Fund 


Most of our new-business staff is on 
war service but the utmost will be done to 
maintain the Society’s life assurance 
service. 

In two ways MEMBERS ean do much to 
help :— 

1. Keep correspondence with the 

Society at a minimum, and 

2. Either to us or to your agent, give 

introductions to likely new nembers. 

REMEMBER, we cannot now send any- 
one to urge you to increase vour own life 
assurance—just DO IT WITHOUT BEING 
ASKED. 


Write to your agent or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9, St. Andrew Square, Edinburgh, 2 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


BRANDY 


SpARKLETS 
RESUSCITATOR 
suscitator has 2gain 
and proved 
invaluable inthe Car- 
fe ™ bon Dioxide treat- 
ment of Respiratory 
A 
pocket CO: TAR D? 
snow sticks are prepar Rap 
in a few moments, and 
blemishes made conver 
nient. and economical. == 
write for special pooklets Dept. 6O 
SPARKLETS LIMITED TAR 
LONDON, i? 
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WILCOX, JOZEAU & CO. LTD. 


—— ANNOUNCE —— 
that the a products are now available :— 


OUABAINE 5 mgm. tablets - bottles of 40 - retail 4/9 
NATIROSE dragees - - tins of 40 - - 4/9 
CUSCUTINE pills’ - - bottles of 50 - - 2/3 


(PRICES NOT APPLICABLE IN EIRE) 
GENOSCOPOLAMINE granules—limited quantities are available. Full details on written application 


74-71, White Lion Street, LONDON, N.1 19, Temple Bar, DUBLIN 


onal Elasticity, strength and 


uniform thickness are other 
outstanding properties of 
NYLON suture material. 


NYLON filaments are 
more easily withdrawn 
than natural silkworm gut 
sutures, and they do not 
become soggy in water or 
steam. Availablein 14-inch 
lengths from the usual 
medical supply houses. 


Dettol Ointment 


N Y | C) N contains P-chlor-m-xylenol and other 


(non-absorbable) active principles of ‘Dettol’ in an 


SUTURES emollient base. It is indicated in con- 


ditions requiring an antiseptic ointment 


IMPERIAL CHEMICAL INDUSTRIES LTD. with soothing and healing properties. 


Packed in 1-lb. jars for Hospital and Surgery use. 


The Importance 
ALUZYME, 
INBA 
DOCTORS RECOMMEND superior to an single fraction.” "They 
remark that the B Complex in ifs ateel comet is ee to any 


ca highly purified single component. ALUZY ME i is x- far the richest natura! 
A D source of the entire B Conon, supplying all the B Vitamins, Nuclein and 
mineral compounds of yeast in the fully active state of living substance. 


Specific in all torms of B avitaminosis. 


because — Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 


OUTFITS WANTED 


fitting after Aurameter Test and an organisation 
Highest prices paid. Let us know 


which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 

requirements if you wish to EXCHANGE as 
we may be able to help you. 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
DOLLONDS (1) (€std. 1750) 


309 OXFORD STREET, LONDON, W.I 
Phones : MAYfair 1380-1718-0947 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel, ; KENsington 2052 


’ Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, Newcastle 
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fHE MAGHULL HOMES FOR EPILEPTIGS (Inc.) 
MAGHULL, Near LIVERPOOL 
DOWN BROS Recreation for Patients, Farming, 
e Gardening, Football, Cricket, Tennis, Bowls, etc. School 
LIMITED recognised by Board of Education. 


PEES— 
SURGICAL. INSTRUMENT. AND || 


2nd Class (menand women). » 37/6 
HOSPITAL FURNITURE 3rd Clase (men and wom en) supported by 
MANUFACTURERS 


27/6 ” 
Education Committees a 33/6 » 
Private .. ee ee 21/- ” 


For further 


; particulars apply to— 
* C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
d LIVERPOOL, 2 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE, 
CROYDON 
Telephone: Croydon 6133 
Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, 


LONDON, W.1 
MAY fair 0406. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234, 


A Private Hospital for +> by aaa and Care of Mental and 
Nervous Ilinesses in both S 
A modern country mg ve miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under nGertificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


PRIMARY F.R.C.S. 
(New Regulations) 
A special Course of Instruction for the APRIL 
EXAMINATION will begin on 3np JANUARY, 1944. 


Candidates must take all parts of the Course and 
names must reach the Medical School Secretary not later 
than 7th December, 1943. 

FEE 25 guineas 


Further particulars can be obtained from the SECRETARY, 


Middlesex Hospital Medical School, W.1. 


L. M.S. S. A. 

J ruary DICINE, PATHOLOG 
MIDWIFERY, December 14th, 1943, January 18th, February 
oF MIDWIFERY EXAMINATIONS, May 
an 

For tions apply ro Apothecaries’ Hall, Black 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

hysician Superintendent: P. K. M.D., 
: Dumfries 1119. 


P 
F.R.C.P., D.P.M., Barrister-at-Law. 
at ‘‘ FIVE DIAMONDS,”’’ 


FENSTANTON Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous. Disorders. Certified, Volun- 
, and Temporary Patients received. Mansion with 12 acres of 
ound. (See Medical Directory, p. 2441.) Apply Resident Physician. 
elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


THE. COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 5} to 94 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANA ORIUM, CRANHAM, GLOUCESTER 
: Witcombe 81 Telegrams: “ Hoffman Birilip”’ 


THE OLD MANOR, 


SALISBURY 


3216 & 3217 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Wlustrated’ Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. 
the midst of a large area of park-land at a height of 450 feet above sea-level. 
and night Nursing Staffs: X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. 


Lighting, Central Heating. 
For particulars apply to Medical Superintendent) 


It is situated in 
Full day 
Electrio 


Average rainfall 29-57 per annum. 


H. Morriston Davigs, M.D., M.Ch. (Cantab.), F.R.C.S., Lianbedr Hall, Ruthin, N. Wales. 
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ST. ANDREW’S HOSPITAL bisonoers 
NORTHAMPTON 


PRESIDENT: Tur Most Hon. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.O, 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.O.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with a ay nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be p 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 

h and Russian baths, the prolonged eee bath, bee a Scotch Douche, Electrical baths, Plombieres treatment, 

etc. There is an O rating Theatre, a Dental Surgery, an Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy _ a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


gro’ 
BRYN-Y-NEUADD HALL 
The seaside house of St. antes © pital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the N est side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside | Saaeaee or = longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital Gon are cricket grounds, and grounds, lawn tennis courts (ques om 
courts), croquet unds, golf courses, and ~ gael greens. Ladies and gentlemen ve their own gardens, mie ss 
for handicrafts, such as carpentry, e 
For terms and further particulars apply to > te Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CALDECOTE HALL Disorders” & Alcoholism 


NUNEATON (Certifiable cases are not received) 
WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 

4 from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 

(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


of Alcoholism and ‘‘Nerves’’ by psychotherapeutic and ancillary methods. 


Illustrated Rrochure and particulars obtainahle from A. E. CARVER. M.D.. D.P.M., Resident Medical Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private ont a beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, | 100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D., B.S. 'ANNE S. MULES, M.R.C.S., LR. CP. Telephones—STARCROSS 259 and TEIGNMOUTH 289 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London’”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from 3} guineas weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent, 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis cours, puting greens, Recreation, Hall with Badminton Court, and all indoor armsements Occupational honey, 
longed immersion baths, shock and also modified insulin treatment. chapel. 
try NORMAN, An  lustrated Prospectus giving fees, which are stretly 
visiting y be 7 


obtained upon Hoi! te the Secret. 


valescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


TOR-NA-DEE SANATORIUM mn, rrse. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


E of this Hospital is to ide the most efficient 
H om a 
CHESHIRE DISEASES. The Hospital ls governed by s Committee 
A teen Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Branch 


, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 
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SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas week (including Separate 
Bedrooms for all suitable aise without extra, charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. Al! forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician. 


to Or.j. A. SMALL. Norwich 20080 
MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST Telephone No, 23: 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
along with List of Tutors, the 
17, Lon London, ” BOLbors 


LONDON COUNTY COUNCIL. badical practitioners re- 
quired for the undermentioned positions 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (Bi) 
we £350 by £25 to £425 a year, plus a temporary cost-o 


ving bonus :— 
rience in tuber- 


GROVE PARK HOSPITAL, Lee, 12.— 
culosis essential. Suitably R and W 
holding B2 appointments, also R Se, holding B 
the R.A.M.C., may apply. 
TEMPORARY ASSISTANT MEDIOAL OFFICER, Ik (B2). 
Salary £250 a year,plus a temporary cost-of-living bonus : 
HIGH WOOD HOSPITAL FOR .. Experience of children 
CHILDREN, Brentwood, Essex. and in tuberculosis 


desirab. 
ARCHWAY .. General. Medical. 


road, 
Sr. GILES’ Giles’- .. do. 
road, Camberwell, 8.5.5 
ST. LEONARD’S HOSPITAL, of do. 
Nuttall - street, Kingsland 
road, N.1. 
Sr. MARY ISLINGTON HOSPITAL, .. do. 
Highgate Hill, N.19. 
ISHAM Lewis- .. Casualty Officer. 
ham, 8.E.1 
‘ Van- .. (dad) Casualty Officer. 
Hill, 8.£.10 (2 vacan- (b) Medical duty with: 
Obstetrics. 
R and practitioners who now hold A posts may apply, when 


appointment will limited lo 
he above positions are w ar dging, and washing. 
Married quarters are not available. 

TEMPORARY ASSISTANT DISTRICT MEDICAL OFFICER required 
im Areas FX and X, District L (a part of the Borough of Green- 
wich). Provisional a@ year. dats bed by 

engage carry ou es prescri 
Public Order, and to reside in or near the 
district. eration and ‘conditions sub; to review 
man vacan exists during “4 absence of the appointed District 
dical Officer on war se. 

Medical practitioners require RARY PART-TIME 
emergencies at St. CLEMENT’s HosprraL, 24, Bow- E.3 
(2 £200 a year. 

Stat form pltpinable from the Medical Officer of 

ivision County Hall, 8.E.1 
necessary), returnable by 
December, ‘Canvassing disqualifies 
HAMPSTEAD GENERAL HOSPITAL, Haverstock-hili, 
Appl lications are invited from registered medical practitioners 
and Female, including R and W practitioners who now hold 
A posts, for the t of RESIDENT MEDICAL OFFICER (B2), vacant 
ist February. alary £133 6s. 8d. p.a., tenable for 6 months ; 
post embracing both medical and ‘surgical wor -racti- 
tioners within 3 months of qualification and liable under National 
Service Acts may also pny, when appointment will be tem- 
porarily down-graded to A. Practitioners qualified for more 
than 3 months and liable under the National Service Acts 
(males must. be rejected by the R.A.M.C.) may alse apply. 

Applications on the prescribed form, with copies of 3 testi- 

monials, to be returned not later than the 14th December, 1943. 
24 KENNETH A. F. Mies, House Governor. 


appointment will be for a period of 6 months. 


SURGEONS: Factories Act, 1937. The following 
intments as Examining Surgeon under the Factories act. 
1937 , Are vacant. 
A plications should be sent to the Chief Inspector of Factories, 
St. James’s-square, London, 8.W.1 


Latest date for 
wen County eceipt of application 
PO .. STIRLING ‘TH DECEMBER, 1943 


DA FURNESS. LANCASTER .. 7TH DECEMBER, 1943 
ST. PETER’S HOSPITAL FOR STONE, etc., Henrietta-street, 
Covent Garden, W.C.2. The appointment of CLINICAL ASSISTANTS 
to the undermentioned members of the Honorary Staff, who 
attend the Out-patients’ Department at the times indicated, 
will be considered at an early date 

A fee of 5 guineas becomes payable to the funds of this 
Hospital on eppointantnt and applications should reach the 
undersigned on or before Wedne ssday, 8th December, 1943. 


Mr. JOHN SANDREY .. Mondays .. 2to 5 P.M. 
Mr. ALBAN ANDREWS .. Tuesdays @ Pat 
Wednesdays .. 2 ,, 5 P.M. 


Mr. F. J. BARRINGTON } Thursdays 
{for Mr. “eae Ward) Fridays 9.30 to 11.30 A.M. 
(Women “and children. ) 
Mr. J. ALBAN ANDREWs i Fridays 2to 5 PM. 
(Male out-patients. ) 
Saturdays .. 2 to 5 P.M. 

A. Buanp, Secretary. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton. Applications are invited from registered 
medical practitioners (Male and Female), including suitably 
qualified R and W practitioners who now hold B2 posts, for the 
appointment of :— 

ESIDENT SURGICAL OFFICER (B1). Apeiicente must have 
held a — hospital appointment, an practitioners now 
holding B1 posts ao considered unless they have been 
saechen by the B.A.M.C. ae appointment is for 12 months, 

pamencing oO 1st Mareh, 19. Salary at the rate of £150 p.a., 
with bos rd and residence, “it an additional £25 p.a. for services 
in connexion with paying pati 

Applications also invited the and Female), 
from registered edical practitioners (M 
including R and Ww practitioners who now wer A posts -— 

ASSISTANT RESIDENT MEDICAL OFFICER (B2). in 
artificial pneumothorax essential, and in ear, nose, and throat 
work desirable. Salary at the rate of £150 p.a., with board and 
residence. The appointment is for 6 months, ‘commencing 1st 
February, 1944. 

HOUSE PHYSICIANS for which there are 3 vacancies. 
The duties include wo e Out-patient Department as well 
as in the wards, and the appofntment is for 6 months, com- 
mencing ist February, 1944, with an honorarium of £50 and 
board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and — post, and accompanied by copies of 1 or more recent 

should reach the undersigned not later than 


December, 1943. 
Brompton, November, 1943. F. G. Rouvray, Secretary. 


LONDON OPHTHALMIC HOSPITAL (Moorfields 
HOSPITAL), City-road, E.C.1. Applications are invited for t 
post of REFRACTION ASSISTANTS (two), one to attend on Mondays 
yal be He and one to attend on Wednesdays and Saturdays 
) each week. Candidates must be registered medical 
practitioners. Salary at the rate of £1 10s. per attendance. 
he Refraction Assistants will be appointed for the period to the 
March, 1944, and will eligible for reappointment. 
Applications, with testimonials, stating ose and qualifications, 
must be received by the unders res not later than the 4th 
December, 1943. J. M. TARRANT, Secretary. 
THE WILLESDEN GENERAL es Harlesden-road, N.W.10. 
Applications are invited from registered medical practitioners 
for the appointments of RESIDENT HOUSE PHYSICIAN (A) and 
RESIDENT HOUSE SURGEON (A), vacant Ist January, 1944. Each 
Salary at the 
rate of £130 p.a., with full residentialemoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 
ons with dates, 


Mr. J. Swirr 


Applications, sta: nationality , 
and present an by co; of 3 recent. testi 
monials, should i be sent immediately to: J. RAKE, Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Guinn Applications 
are invited from registered medical prac titioners for the appoint- 
ment of CASUALTY OFFICER AND HOUSE 

peedics, &c.), vacant 18th December, 1943 

of £150 p.a., with full residential ca ietusattet” itioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply. Apbointment will be for a period 


of months. 

Applications, stating age, nationality, qualifications with dates, 
and  yooompanttot by copies of 2 recent testimonials, should be 
sent immediately to: R. A. MICKELWRIGHT, House Governor. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited from registered medical. practitioners, 

le and Female, for the appointment of CASUALTY OFFICER (A), 
vacant 16th December, 1943. Salary at the rate of £120 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, ¥ im appointment will be for a period of 
6 months. . BURDETT, Director and House Governor. 

16th 1 1943. ra’ 
GERMAN HOSPITAL (British E.M.S.), Dalston, London, E.8. 
HOUSE PHYSICIAN wanted (B2). Start immediately or Ist 
January. Salary £200 p.a., or er as per experience, with full 
residential emoluments. and W holding A posts 
may sappy, when appointment will be limited to 6 months. 

we curriculum vite and copies of testimonials, to the 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 


branches of medicine and surgery, in public health and in medical 


normal salary scale is from £600 to between £1,0€) and £1,120. There are large numbers of super-scale posts to which 


The 
Promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


WEST LONDON HOSPITAL, Hammersmith, W.6. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
Ist January next. Salary at the rate of £100 a year, with the 
usual residential emoluments. titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. The appointment will be for a period of 6 months but 
may be terminated by 1 month’s notice on either side. 

Applications, accompanied by copies of 3 recent testimonials 
and stating age, medical school, qualifications with dates, 
nationality, and experience, should be sent rot later than 
12th December to: H. A. MapGs, Secretary. 


THE LONDON CHEST HOSPITAL, Victoria Park, E.2. Applica- 
tions are invited for the post of MEDICAL REGISTRAR (part time). 
The appointment is for a period of 6 months with eligibility for 
re-election. 

Applications to be submitted to the undersigned at once, 
stating age, qualifications, experience, together with 3 copies of 
recent testimonials. Further particulars may be obtained 
from: THOMAS Brown, Secretary. 


LONDON JEWISH HOSPITAL, Stepney Green, E.!. (E.M.S.— 
SectorII.) Applications are invited from registered medical] prac- 
titioners, e and Female, for the appointment of RESIDENT 
HOUSE OFFICER (A) (combined duties of House Physician, House 
Surgeon, and Casualty Officer), now vacant. Salary is at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months ; otherwise may be extended. 
Apply: Secretary. 


THE WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HONORARY ANASTHETIST to the Hospital. The person 
appointed will be uired to attend on Thursday mornings. 

_ Applications should be sent to the Honorary Secretary- 
Superintendent. 

DREADN OUGHT SEAMEN ’S HOSPITAL, Greenwich. Applications 
are invited from registered Male practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant Ist January. 
Applicants should have held appointments and had surgical 
experience. Salary is at the rate of £350 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, experience, 
and details of previous appointments, with copies of 3 recent 
testimonials, should be sent immediately to— 

. F. A. LYon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10 


MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) required at REDHILL COUNTY HOSPITAL, 
Edgware, Middlesex. Applications invited from registered 
medical practitioners, including R and W practitioners who 
now hold A posts. Salary £250 p.a., plus cost-of-living bonus. 
Board, lodging, and laundry. Whole-time medical duties, such 
as Council may direct, under supervision of Medical Director. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months, with possibility of extension to 12 
months (except in case of R and W practitioners). Post vacant 
mid-December, 1943. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, and enclosing copies of not more 
than 3 recent testimonials, to Medical Director of Hospital, 
“ B3.”" Application forms not provided. Closing date 4th 
December, 1943. 

C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7. 
(131 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant 18th December, 1943. Salary is at the rate of 
£550 p.a. Applicants should have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 
Applications, with copies of testimonials, should be sent 
immediately to: REGINALD PERRY, Secretary-Superintendent. 


CONNAUGHT HOSPITAL, E.I7. (For Walthamstow 
Wanstead, Leyton, and Chingford.) Applications are invited for 
the appointment of TEMPORARY HONORARY SURGEON to the Ear, 
Nose, and Throat Department. Candidates must be Fellows 
of one of the Roya) Colleges of Surgeons. 

Applications, together with copies of 3 testimonials, should be 
received by the 11th December, 1943. The Hospital] is one of 
118 Beds, including private wards. 

R. HaLTon HaRRIson, General Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. A vacancy 
occurs for &@ GYNZXCOLOGIST (lady) in the Venereal Iiseases 
Department on Friday evenings. The necessary forms of 
application, particulars of time of attendance and fee payable 
can be obtained from the Secretary, to whom applications should 
be forwarded immediately. a 


BOROUGH OF WEMBLEY. The Borough Council invite applica- 
tions from persons of either sex for the temporary post of 
Whole-time ASSISTANT MEDICAL OFFICER OF HEALTH. 

The duties will be mainly in the Maternity and Child Welfare 
Services of the Council, while the officer will be required to 
undertake such other duties as the Medical Officer of Health, 
with the consent of the Council, may assign from time to time. 

Candidates should, subsequent to qualification, have had at 
least 3 years’ experience in the practice of their profession, and 
special experience of midwifery and antenatal work. They 
should have had hospital experience in Maternity and Child 
Welfare work. A Diploma in Public Health would be considered 
an additional recommendation. 

Salary scale is from £500 p.a., rising by annual increments of 
£25 to £700 p.a. (plus the Council’s scale of war-time bonus), 
and the commencing salary will be fixed according to ability 
and experience. ‘ : 

The appointment will be subject to the successful candidate’s 
passing a medical examination and will be terminable by 1 
calendar month’s notice on either side. 

Candidates should submit with their application full informa- 
tion as to their liability to military service, medical fitness, and 
Position as regards deferment , 

Applications, giving particulars of qualifications and experi- 
ence, should be sent to the Medical Officer of Health, Town Hall, 
Forty-lane, Wembley, not later than 6th December, 1943. 

Canvassing in any form will disqualify. 

KENNETH TANSLEY, Town Clerk. 


BOROUGH OF BARKING. Applications are invited from qualified 
medical practitioners for the undermentioned designated 
appointments :— 

TEMPORARY SENIOR ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SENIOR ASSISTANT SCHOOL MEDICAL OFFICER, who should 
hold a registrable qualification in public health. Salary scale 
£725-£25-£800 p.a., plus cost-of-living bonus 

TEMPORARY ASSISTANT MEDICAL OFFICER AND ASSISTANT 
SCHOOL MEDICAL OFFICER, who should have had experience ip 
public health work. Salary scale £600—£25-—£700 p.a., plus cost- 
of-living bonus. 

Particulars of duties and application forms, which must be 
returned to the undersigned on or before Wednesday, the 15th 
December, 1943, may be obtained from the Medical Officer of 
Health, Town Hall, Barking, Essex. y Farr, Town Clerk 


COUNTY BOROUGH OF HUDDERSFIELD. Appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH. Applications are 
invited from registered medical practitioners (ladies) who have 
had special experience in ante-natal work, and in the care of 
infants. Salary £500-£25-£700, initial salary according to 
experience. The Doctor appointed will be required te reside in 
the Princess Royal Maternity Home, and a deduction will b« 
made from the salary for board, etc. The post will be designated 
under the Local Government Superannuation Act 1937, and the 
successful candidate will be required to pass a medical examina - 
tion before being appointed to the position. , 

Applications, stating age, full particulars regarding training, 
qualifications, and appointments held since qualification, should 
be forwarded to the Medical Officer of Health, Public Health 
Department, Huddersfield, along with copies of two recent 
testimonials, so as to reach him not later than Friday, December 
10th, 1943. 

Application forms are NOT provided. 

SAMUEL PROCTER, Town Clerk. 
Town Hall, Huddersfield, November, 1943. 
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THE GLOUCESTERSHIRE ROYAL INFIRMARY (Vo! Hos- 
pital), GLOUCESTER. (5 residents—382 Beds, including 143 E.M.S.) 


Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of CASUALTY OFFICER (A), 
also post of HOUSE SURGEON (A). Salary in each case £150 p.a., 
with the usual residential emoluments. Duties «commence as 
soon as possible. The appointments will be for 6 months in the 
first instance. Practitioners within 3 months of qualification 
. and liable under the National Service Acts may also apply. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
addressed immediately to the House Governor, Royal Infirmary, 


Gloucester. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON (A), vacant Ist December, 1943. 
Appointment is for 6 months. Salary at the rate of £175 p.a., 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Applications, stating age, qualifications, nationality, and 
copies of 3 recent testimonials, to the Superintendent. 
THE LAWN, Lincoin.: (Registered Hospital for Mental and 
Nervous Diseases.) Applications are invited from registered 
medical practitioners (Male and Female) for ASSISTANT MEDJCAL 
OFFICER (B2), one with previous mental hospital experience 
preferred, Electric convulsive therapy is in use. Salary £300 
p.a., with emoluments and war bonus. R and W practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 
__Apply the Chairman of Governors, The Lawn, Lincoln. 


THURROCK@E.M.S. AND INFECTIOUS DISEASES HOSPITAL. 
(172 Beds.) Applications are invited from registered medical 
practitioners for the appointment of a HOUSE OFFICER (A), Male 
or Female. Salary at the rate of £120 p.a., with board, lodging, 
and laundry. Practitioners’ within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise not 
exceeding 12 months. 

Applications, stating age and qualifications, to be addressed 
to the undersigned so as to arrive not later than 13th December, 
1943. A. E. Poousg, Clerk to the Council. 
__ Council Offices, Whitehall-lane, Grays, 17th November, 1943. 


COUNTY OF LINCOLN. Parts of Lindsey. Public Health Depart- 
MENT HOSPITAL SERVICE. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT MEDICAL OFFICER (B2), vacant now. Salary at the 
rate of £200 ps. with full residential emoluments. R and 
practitioners holding A posts may also apply, when appointment 
will be limited to 6 months ; otherwise not exceeding 1 year. 

ry orang should be sent as soon as possible to the Surgeon 
and Medical Superintendent, Louth and Brigg Infirmaries, at 
the County Infirmary, Louth, Lines. Testimonials should not 
be sent, but applications should give full particulars of the 
candidate, together with the names of 2 persons to whom 
reference can made. 
COUNTY BOROUGH OF WARRINGTON. 
GENERAL HOSPITAL (300 Beds). Applications are invited from 
registered medical practitioners for the post of RESIDENT 
MEDICAL OFFICER (B2). Salary £225 p.a., together with board, 
residence, and laundry. There are two other Medical Officers 
in residence ; good opportunity for experience in midwifery and 
surgery. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
not to exceed 1 year. ’ 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, together with copies of not 
less than three testimonials, to be sent not later than Tuesday, 
7th December, 1943, to— 


Borough 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A). Salary is at the rate of 
£170 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of 6 months. 

Applications to be addressed to— 

CF RANK INCH, House Governor and Secretary. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 Beds.) 
Applications are invited from registered medical practitioners 
(Male), including ago oeey within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of JUNIOR HOUSE SURGEON (A), inating House Surgeon to 
Ear, Nose, and Throat Department. The appointment will 
be limited to 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: T. W. UpToN, Secretary. 

ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT SURGICAL OFFICER (B1), vacant 10th January, 1944. 
Applicants should have held house appointments and had 
surgical experience. Preference will given to candidates 


holding the diploma of F.R.C.S. Salary is at the rate of £350 p.a. 
Suitably qualified R practitioners holdi B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 


Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than Wednesday, 8th December, 1943, to— 

’ J. A. BEARDSALL, Secretary-Superintendent. 
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KENT EDUCATION COMMITTEE. Applications are invited from 
wiited dental surgeons (Male or Female) for appointment as 
ull-time ASSISTANT DENTAL OFFICER. The appointment is a 
temporary one in the first instance, with salary at the rate of 
£500 a year, rising by annual increments of £20 to £640, with 
one further increment of £10 to a maximum of £650, and is 
subject to the appropriate Superannuation Act. The candidate 
selected will be under the supervision and control of the County 
and School Medical Offieer, and will be required to devote his or 
her whole time to the duties, which will include the examination 
and treatment of school-children and such other duties as may 
from time to time be prescribed. The engagement will be 
subject to satisfactory service and will be terminable by notice 
of 1 month in writing on either side. 

Applications (accompanied by copies of 2 recent testimonials) 
to be received not later than 18th December, 1943, addressed 
to : CONSTANT PONDER, M.D., County and School Medical Officer. 

Public Health Department, County Hall, Maidstone. 


COUNTY BOROUGH OF CROYDON. Applicati are 

from licentiates in dental surgery for the post of temporary 
Whole-time ASSISTANT DENTAL SURGEON. Salary £550 p.a., 
rising by annual increments of £25 to £600 p.a., plus cost-of- 
living bonus. Applicants should have had at jeast 1 year’s 
previous experience in the dental treatment of children. The 
appointment is subject to the Local Government Superannuation 
Act, 1937, and to a medical examination. 

Applications (on forms obtainable from the Medical Officer of 
Health by sending a stamped addressed foolscap envelope) 
should be returned to him, with copies of 3 recent testimonials 
not later than 11 a.m. on Monday, 20th December, 1943, endorsed 
“ Assistant Dental Surgeon.” E. TABERNER, Town Clerk. 

Town Hall, Croydon, 17th November, 1943. 


THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Heswall, 
CHESHIRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
SURGICAL OFFICER (B2), vacant Ist December, 1943, at the 
Heswall (Country) Branch (240 Beds). Salary at the rate of 
£250 p.a. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months. 

Applications, accompanied by copies of 3 recent testimonials 
and the name of a referee, should be sent to the Secretary, Royal 
Liverpool Children’s Hospital, Myrtle-street, Liverpool, 7, by 
an. early post. 


ROYAL EASTERN COUNTIES INSTITUTION FOR THE 
MENTALLY DEFECTIVE, COLCHESTER. (Beds 1800.) Applica- 
tions are invited, Male or Female, for the post of RESIDENT 
MEDICAL OFFICER (B1), now vacant. Experience in mental 
deficiency not essential. Salary at the rate of £400, with 
furnished rooms, board, and laundry, less superannuation. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding B1 and rejected by the 
R.A.M.C., may apply. 

State nationality, age, epeien. and enclose testimonials. 
Immediate applications to Medical Superintendent, Royal Insti- 
tution, Colchester. 


ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. ALBANS, HERTS. (58 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2). Salary at the rate 
of £200 p.a., with full residential emoluments. Rand W prac- 
titioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, together with copies of testimonials, should be 
sent immediately to: P. R. BATTISON, Secretary. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R and W practitioners who now hold A posts, for the 
appointment of RESIDENT HOUSE SURGEON (B2) to the Depart- 
ment of Otolaryngology, vacant Ist February, 1944. The 
appointment will be for a period of 6 months. The salary is at 
the rate of £100 p.a., with full residential emoluments. 

Applications, stating qualifications with dates, age, and 
nationality, with copies of 3 testimonials, must be sent not later 
than 18th December, 1943, to— 

A. G. E. Sanctuary, Administrator. 


UNIVERSITY OF DURHAM. The Medical School, King’s College. 
DEPARTMENT OF PHYSIOLOGY. Applications are invited for a 
full-time LECTURER IN HISTOLOGY in the Department of Physio- 
logy. Salary at the rate of £300 to £550 p.a., according to 
qualifications and experience. The successful candidate will be 
required to take up the position on the 11th January, 1944. 

‘urther particulars can be obtained from the undersigned to 
whom 4 copies of applications, accompanied by the names of 
2 referees, should be sent not later than Wednesday, 8th Decem- 
ber, 1943. G. R. Hanson, Registrar. 

King’s College, Newcastle upon Tyne. 
UNIVERSITY OF BRISTOL. Bacteriologist wanted in the Pre- 
VENTIVE MEDICINE DEPARTMENT to work under the Senior 
Bacteriologist. Appoigtment is temporary. Salary £500-£700, 
according to experience. he Preventive Medicine Department 
is responsible for the examination of all bacteriological and 
pathological specimens for the local authority and its municipal 
hospitals. A medical qualification is esséntial and experience 
of bacteriology routine desirable. 

Applications, with names of referees, to be sent by 29th 
November, 1943, to— 

WINIFRED SHAPLAND, Secretary and Registrar. 


BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Tem- 
PORARY ASSISTANT MEDICAL OFFICER (B1) (Male, ineligible) required 
at the above Hospital. Salary 9 guineas per week, and all found. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Apply, stating full particulars, to the Medical Superintendent. 
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ROTHERHAM HOSPITAL. (General Vol y Hospital—! 
Beds.) SENIOR CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON (B2). Salary £250 p.a., with full residential 
emoluments. 

ee are invited from registered medicai practitioners 
for the above appointment, vacant Ist January, 1944. The 
oceans will be for a period of 6 months. KR and W prac- 
titioners who now hold A posts may also apply. 

Applications, stating age, qualifications with dates, nat ienatiy, 
experience, accompanied by copies of recent testimonials, 
should be sent to: T. H. FiercuEr, Secretary-Superintendent. 
ROTHERHAM HOSPITAL. (General Voluntary Hospitali—i40 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN (A), vacant 22nd 
November. ry £200. per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for six months. 

Applications, stati age, qualifications with dates, and 
nationality, accom ed by copies of recent testimonials, 
should be sent at once to the Secretary-Superintendent. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HospiTat. (900 Beds.) SHOTLEY BRIDGE 
HospiTaL. (900 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE PHYSICIANS (A) and HOUSE SURGEONS (A), 
shortly vacant. The appointments will be for a period of 6 
months. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may epely 

Applications to be forwarded to the Medi Officer of 
Health, Town Hell, Newcastle upon Tyne, 1. 


DERBYSHIRE ROYAL INFIRMARY, DERBY. (416 Beds, plus 
230 E.M.S.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant early December. Applicants should have held 
house appointments and had surgical experience. Salary is at 
the rate of £350 p.a., with full residentialemoluments. Suitably 
ao R and W practitioners oe B2 appointments, also 

holding B1 and rejected by the R.A.M.OC., may 
apply. . 

Applications should be sent to— 

ARTHUR TAYLOR, Superintendent and Secretary. _ 
WESTMORLAND COUNTY HOSPITAL, KENDAL. (82 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2) now_ vacant. 
Salary £300 p.a., with board, residence and laundry. Rand W 

ractitioners holding A posts may apply, when operas will 
limited to 6 months, otherwise may be extended. 
Applications, stating age, qualifications, with dates, nation- 
ality, present post, and accompanied by copies of 3 recent 
testimonials, should be sent without delay to— 
er: J. M. SOMERVELL, Hon. Secretary. _ 
ALTRINCHAM GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON (A), vacant after 3lst December, 1943. Salary 
is at the rate of £150 p.a., with full residential emoluments, 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
for a period of 6 months ; otherwise for 6 months with the option 
of a further 6 months. 
Applications should be sent as soon as possible and addressed 
to General Superintendent-Secretary, Altrincham General 
Hospital, Altrincham, near Manchester. 


ALTRINCHAM GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of HOUSE 
SURGEON (B2), vacant after 31st December, 1943. Salary is at 
the rate of £150 p.a., with full residential emoluments. R and 

practitioners now holding A posts may apply, when appoint- 
ment will be for a period of 6 months ; otherwise for 6 months 
with the option of a further 6 months. 

Applications should be sent as soon as possible and addressed 
to General Superintendent-Secretary, Altrincham General 
Hospital, Altrincham, near Manchester. 

LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners for the i of HOUSE SURGEON (A), vacant Ist 
January, 1944. lary is at the rate of £175 p.a., with 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Applications to: ARTHUR Moors, Secretary-Superintendent. 
_ 9th November, 1943. 

THE ROYAL HOSPITAL, WOLVERHAMPTON. (incorporated 
under Royal Charter.) (310 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of RESIDENT ANASSTHETIST (B2), vacant now. 

e salary is at the rate of £200 p.a., with full residential emolu- 
ments. and W practitioners holding A posts may also apply, 
Fe at will be limited to 6 months ; otherwise for 

mont 


__13th November, 1943. W. CocKBURN, House Governor. 


,ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of CLINICAL ASSIS- 
TANT (Bl) to the Fracture and Orthopedic Departments 
at the Royal Hospital unit. Applicants should have held 
house appointments and have had orthopedic experience. 

ference will be given to candidates holding diploma of 

R Commencing salary is at the rate of £300 per annum, 
plus war bonus, non-resident. Suitably qualified R and W 
holding appointments, also R practitioners 
olding B1 appointments and rejected by the R.A.M.C., may 


apply. 
Applications to: W. H. Boorn, Secretary, West-street, Sheffield. 


STAFFORDSHIRE, WOLVERHAMPTON AND DUDLEY JOINT 
BOARD FOR TUBERCULOSIS. PRESTWOOD SANATORIUM (200 
Beds.) ———- are invited from medical Men with suitable 
experience in the treatment of pulmonary tuberculosis for the 
appointment of ASSISTANT MEDICAL SUPERINTENDENT (B1) at 
Prestwood Sanatorium, situated 9 miles south of Wolver- 
hampton. Quarters, with full board and laundry, valued for 
superannuation purposes at £150 p.a., are provided, and the 
salary will be £450 p.a., rising by £50 at the end of 1 year to 
£500 p.a. There is no accommodation for a married man. The 
appointment will be subject to 3 months’ notice on either side, 
and will be, in the first instance, for a period not exceeding 
2 years, and unless the person appointed has statutory rights 
the appointment will not, during that period, be subject to the 
provisions of the Local Government Superannuation Act, 1937 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply 
The successful candidate will be required to pass a medical 
examination and to produce a birth certificate. 

Forms of application, together with any other information 
desired, may be obtained from the undersigned. Applications 
must be received not later than 11th December, 1943. 

T. H. Evans, Clerk of the Joint Board. 

County Buildings, Stafford, 17th November, 1943 
STAFFORDSHIRE COUNTY COUNCIL. Wordsley Emergency 
HOSPITAL, near STOURBRIDGE. (Total Beds 820.) Applications are 
invited from registered medica] ‘practitioners, including R and 
W practitioners who now hold A posts, for the post of MEDICAL 
OFFICER (B2). The salary will be at the rate of £200 p.a., 
together with full residential emoluments. The appointment 
will be of a temporary nature and subject to 1 month’s notice 
on either side. To R or W practitioners the appointment will 
be limited to 6 months: otherwise it will not exceed 1 year. 

Applications, stating age, qualifications, and experience, and 
the date available to commence duty, together with copies of 
not less than 3 testimonials, should be sent not later than 
1ith December, 1943, to— 

T. H. Evans, Clerk of the County Council 

_ County Buildings, Stafford, 17th November, 1943 

CITY OF LEEDS. Applications are invited from registered medica! 
practitioners for the temporary post of ASSISTANT CLINICAL 
TUBERCULOSIS OFFICER. Applicants, who should preferably be 
ineligible for military service, must have had experience in the 
treatment and care (dispensary and sanatorium) of persons 
suffering from tuberculosis, have had experience of medical and 
surgical practice in a genera] hospital, and be acquainted with 
modern methods of diagnosis and treatment of tuberculosis 
In determining the commencing salary previous experience will 
be taken into consideration, though the minimum commencing 
salary will be £500, rising by increments of £25 to a maximum 
of £700. In the case of applicants with 6 years’ experience in 
tuberculosis the salary will be £700, rising by increments of £25 
to a maximum of £750. The appointment is temporary but 
will be open to review at the end of the war, and will be subject 
to 1 month’s notice of termination on either side 

Applications on a form to be obtained from the undersigned, 
together with copies of 3 recent testimonials, accompanied by 
full information as to liability for military service, medical 
fitness, and deferment, should be endorsed “ Assistant T.O.”’ 
and should reach the Medical Officer of Health, 12, Market 
Buildings, Vicar-lane, Leeds, 1, not later than 10 a.M. on Thurs- 
day, 9th December, 1943. 

Canvassing in iny form, either directly or indirectly, will be 
a disqualification. 

The approval of the Ministry of Health to the filling of this 
appointment has been received. 

J. JOHNSTONE JERVIS, Medical Officer of Health. — 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
areinvited from registered medical practitioners for the following 
appointments :— 

HOUSE SURGEON (A), to commence 24th February, 1944 
Duties will include those of House Surgeon to the Abnormal 
Maternity Department. 

RESIDENT ANAESTHETIST AND ASSISTANT CASUALTY OFFICER (A), 
to commence 20th December, 1943. : 

Salary in both cases at the rate of £150, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointments will be for a period of 6 months 

CASUALTY OFFICER (B2), to commence Ist February, 1944 
Salary at the rate of £200, with full residential emoluments 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months 

Applications should be sent as soon as possible to- 

1. J. Jounson, General Superintendent and Secretary 

LEIGH INFIRMARY, LANCS. (General Hospital—86 Beds). 
Applications are invited from registéred medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
vacant immediately. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months ; otherwise not exceeding one 
year. Applications from friendly alien practitioners are also 
invited. 

Applications, stating age and accompanied by copies of three 
testimonials, to be addressed to— ® 

R. CARTER, Secretary-Superintendent. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Appli- 
cations are invited from registered medical practitioners (Male 
and Female) for the appointment of OPHTHALMIC HOUSE SURGEON 
(A) at the Royal Hospital unit, now vacant. Appointment will 
be for 6 months. Salary is at the rate of £80 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply. 

Apply W. H. 
Sheffield. 


Bootu, Superintendent, Royal Hospital, 
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POOLE JOINT SANATORIUM BOARD. Poole Sanatorium. 
(315 Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the ae of ASSISTANT 
MEDICAL OFFICER (B1). Preference will be given to candidates 
who have previous experience in the treatment of tuberculosis. 
The salary is £350 p.a., rising by annual increments of £25 to £450 
p.a., with full residential emoluments. The Sanatorium is a 
new one with modern facilities for the diagnosis and treatment 
of the disease, including major thoracic surgery. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass a medical examination. Suitabl Lyme 
R and W practitioners holding B2 appointments, also ee 
titioners pording B1 appointments and rejected by the R.A.M.C., 
may apply. 

stating , qualifications, and experience, and 
including the names of persons to whom reference may 
made as to professional ability, should be sent to the Medical 
Superintendent, Poole Sanatorium, Nunthorpe, near Middles- 
brough, so as to reach him not later than Friday, 3rd Dec., 1943. 
11th November, 1943. G. S. Mctntire, Clerk. 
GREENOCK ROYAL INFIRMARY. Applications are invited 
for the appointment of SURGICAL SPECIALIST (Full time), non- 
resident, from suitabl ualified surgeons. Salary £1000 p.a., 
with permission to undertake consultant practice in the district, 
but not to engage in ordinary general practice. 

Forms of application, with full information, may be obtained 
from the Secretary-Superintendent, Greenock Royal Infirmary, 
GREENOCK ROYAL INFIRMARY. Applications are invited 
for the post of RESIDENT SURGICAL OFFICER or REGISTRAR (B1). 
Preference will be given to candidates holding the diploma of 
F..C.8. or similar qualification. Salary #£300-£500 p.a. 
according to quaisifications and experience, with full residential 
emoluments. Suitably qualified R and W practitioners hold 
B2 appointments, also R practitioners holding B1 and rejecte 
by the R.A.M.C., may apply, permission having first been ob- 
tained from the Seottish Central Medical War Committee. 

Forms of application may be obtained from the Secretary- 
Superintendents, Greenock Royal Infirmary, Duncan-street, 

reenock. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the yoga of HOUSE PHYSICIAN (A), vacant 
8th December. ary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

pplications should be forwarded to— 

O. C, HowE 1s, Secretary-Superintendent. 

_ 10th November, 1943. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) now vacant. Salary 
is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications should be forwarded to— 

C. HOWELLS, Secretary-Superintendent. 
STAFFORDSHIRE COUNTY COUNCIL. Appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER (WOMAN). Applica- 
tions are invited from medical Women for the above temporary 
= during the war. Preference will be given to those who 

ave held residential hospital appointments, and who have 
the Diploma in Public Health. The candidate appointed 
will work under the direction of the County Medical Officer and 
the duties will incinde School Medical and Maternity and Child 
Welfare work. The salary wiJl be at the rate of £600 p.a., 
rising by annual increments of £50 to £800 p.a. The appoint- 
ment will be subject to 3 calendar months’ notice on either side. 

Forms of application may be obtained from the undersigned 
and should be returned by it post on the 2nd December, 1943, 

ther with copies of not more than 3 testimonials. Applica- 
tions should include full information as to liability to military 
service, medical fitness, and the position as rega deferment, 
and candidates in the appropriate age-groups who are desirous 
of seeking the appointment are reminded that, in the first 
instance, they must obtain the permission of the Ministry of 
Health through the Principal Regional Medical Officer concerned. 

T. H. Evans, Clerk of the County Council. 

_ County Buildings, Stafford, 9th November, 1943. 
GENERAL HOSPITAL, NOTTINGHAM. Ear, Nose, and Throat 
Department (40 Beds) and large Out-patient Department. 
Applications are invited from registered medical practitioners, 

e and Femaie, for the appointment of HOUSE SURGEON (A) 
for the above cepartment. Salary at the rate of £200 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
period of six months. 

Applications to be addressed to the undersigned, stating age, 


qualifications, experience, &c., together with copies of tes 
monials. HENRY M.STANLEY, House Governorand Secretary 
OTTINGHAM GENERAL HOSPITAL. (585 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (A). Duties 
te commence as soon as possible. Salary st the rate of £200 per 
annum, with full residencial emoluments. Practitioners within 
months of qualification and liable under the National 
Service Acts may also apply, when appointment will be for a 
Period of six months. 
Applications to be addressed to the undersigned, stating age, 
quali ons, experience, &c.. together with copies of testi- 
monials. HENRY M. STANLEY, House Governor and Secretary. 


BOROUGH OF DAGENHAM. Temporary Assistant Medical 
OFFICER OF HEALTH. Applications are invited from fully quali- 
fied medical practitioners of either sex who are not liable for 
military service for the above post. Salary will be at the rate of 
£600 p.a., rising, gables to satisfactory service, by annual 
increments of £25 to £700, plus temporary bonus, amounting at 
present to £45 10s. p.a. The duties will be chiefly in connexion 
with Antenatal and Infant Welfare Work, together with any 
other duties which may; from time to time, be allocated by the 
Medical Officer of Health. The post. will be subject to the pro- 
visions of the Local Government Superannuation Act, 1937, 
1 month’s notice on either side. 

Application forms may be obtained from the Medical Officer 
of Health, and must be returned to the undersigned, accompanied 
by copies of not more than 3 recent testimonials, not later than 
13th December, 1943. The consent of the Minister of Health 
has been obtained for this appointment. 

Civic Centre, D: ham F. W. ALLEN, Town Clerk. 


CITY OF PLYMOUTH. City General Hospital. (320 Beds.) 
Applications are invited from registered medical practitioners 
for the~ appointment of RESIDENT MEDICAL OFFICER (B1), 
vacant almost immediately. Applicants should have held house 
a, and must have had previous experience in 
obstetrics. The person appointed will be required to do a 
certain amount of emergency surgery, as delegated to him. 
Salary is at the rate of £450 p.a., rising by annual increments of 
£50 to £550 p.a. All fees received by the officer must be 
refunded to the Council. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, and experience, together 
with copies of not more than 3 recent testimonials, should be 
sent as soon as possible to— 

. PEIRSON, Medical Officer of Health. 

__ Seven Treeg, Lipson-road, Plymouth. 


CITY OF PORTSMOUTH. Saint Mary’s Hospital. Applications 
are invited from Male registered medical practitioners for 
the appointment, .imited to a period of 2 years, of @ SENIOR 
RESIDENT MEDICAL OFFICER (Bl), vacant 1ith December 
next. Applicants should have had at least 2 years’ hospital 
experience, and preference will be given to those having had 
previous obstetrical experience. The salary is at the rate of 
£350 p.a. for the first year and £375 p.a. for the second year, 
together with a temporary cost-of-living bonus at present 
payable at the rate of 8s. 9d. per week. The residential emolu- 
ments are valued at £150 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and rejected by 
the R.A.M.C., may apply. 

Application forms may be obtained from, and must be returned 
to, the Medical Officer of Health, Northern Secondary School, 
Mayfield-road, Portsmouth. FREDERICK SPARKS, Town Clerk. 

Municipal Offices, Royal Beach Hotel, Southsea, 

: 13th November,1943. 
ANCOATS HOSPITAL, MANCHESTER, 4. Appointment of 
RESIDENT CASUALTY OFFICER (B1). Applications are invited 
from registered medical practitioners for the above appointment, 
vacant shortly. One who has passed the F.R.C.S. examination 

referred, or who has done 6 months as a Resident House 
Surgeon. The successfal a mam will be required to do duty 
for the Resident Surgical cer, when that officer is off duty. 
Pierrot d £172 10s. p.a., with board, apartments, laundry, &c. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also K practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications, and experience 
be forwarded to the undersigned immediately, accompanied 
copies of 3 recent testimonials. 

HERBERT J. DAFFORNE, 

General Superintendent and Secretary. _ 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating THE 
QUEEN’s HospIraL 1840-1941.) Applications are invited for the 
post of SECOND RADIOTHERAPEUTIC OFFICER. Salary £900 p.a., 
rising by annual increments of £50 to £1200 p.a. 

Applications, stating age, nationality, qualifications with 
dates, experience, and accompanied by copies of 3 recent testi- 
moni should be sent to the undersigned from whom all 
further information may be obtained. i 

G. Hurrorp, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

8th November, 1943. 

ROYAL VICTORIA HOSPITAL, DOVER. Applications are 
invited from registered medical practitioners, Male or 
Female, for the appointment (vacant Ist December) of HOUSE 
SURGEON (A), for duty at Waldershare, near Dover, and O.P. 
and Casualty Department in Dover. Salary at £200 per 
annum, with full residential emoluments. Practivioners 
within three -months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of six months. " 

Agplesitons, stating age, qualifications, and nationality, 
together with copies of three recent testimonials, te be sent to 
the Secretary, 
CITY OF NOTTINGHAM. City Isolati Hospital. Applica- 
tions are invitéd from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT MEDICAL OFFICER 
(B2), now vacant. The saiary will be fixed between £250 and 
£350, according to experience and suitability of the selected 
candidate. Full residential emoluments. R and W_ practi- 
tioners who now hold A posts may apply, when appointment 
to 6 months ; otherwise renewable for a further 

months. 

Forms of application obtainable from my office should be 
returned forthwith to: J. E. RicHarps, Town Clerk. 

Guildhall, Nottingham, November, 1943. 


to 
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COUNTY COUNCIL OF DURHAM. Applicationsare invited from 
married and single Women for the post of TEMPORARY ASSISTANT 
WELFARE MEDICAL OFFICER at a commencing salary of £600 p.a., 
rising by annual increments of £25 to £700 p.a., plus cost-of- 
living bonus. Travelling expenses will be paid in accordance 
with a scale approved by the County Council from time to time. 
The appointment, which is approved by the Ministry of Health, 
will be subject to the regulations for the time being of the 
County Council relative to the payment of salary in the case of 
sickness, and will be terminable by 1 calendar month’s notice 
on either side. The appointment is also subject to certain con- 
ditions particulars of which may, be obtained from the County 
Medical Officer of Health, Shire Hall, Durham, to whom applica- 
tions, with copies of not more than 3 recent testimonials, should 
be addressed at the earliest possible date. 
J. K. Hops, Clerk of the County Council. 

_ Shire Hall, Durham, 19th November, 1943. 
COUNTY BOROUGH OF BURNLEY. Municipal General Hos- 
PITAL. Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A), vacant ist January, 1944. 
Salary is at the rate of £165 p.a‘for the first 6 months and at the 
rate of £220 p.a. for the second 6 months, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, when 
appointment will be for a period of 6 months ; otherwise 1 year. 

Applications should be sent as early as possible to the Medical 
Officer of Health, Public Health Department, St. James’s- 
street, Burnley. ARCHIBALD GLEN, Town Clerk 

Town Hall, Burnley, 17th November, 1943. 
CAERNARVONSHIRE COUNTY COUNCIL. County Hospital, 
BANGOR. Applicatigns are invited for an ASSISTANT LABORA- 
TORY TECHNICIAN, Grade B, at the above General Hospital. 
A sound general knowledge of laboratory procedure, 
experience in hematology and biochemistry, is essential; one 
or more I.M.L.T. certificates being desirable. Salary at the rate 
of £3 per week, rising annually by increments of 5s. per week to 
£5 per week, together with war bonus, according to the County 
Council’s scale. Consideration will be given to the successful 
— previous experience when placing him on the above 
scale 


Applications, with copies of 2 recent testimonials, to be 
forwarded to the undersigned not later than Monday, the 6th 
day of December, 1943. 

Dated this 20th day of November, 1943. 

Davin G. JonEs, 
Of the Coynty Offices, Caernarvon, 
Clerk t4 the County Council 

MANCHESTER EAR HOSPITAL, Grosvenor-square, All! Saints’, 
MANCHESTER, 15. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT HOUSE SURGEON (B2), vacant 25th January, 1944. 
The salary is at the rate of £175 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 20th December, 1943, to— 

R. 8. Minrorp, Honorary Secretary. 

Manchester Ear Hospital, All Saints’, Manchester, 15. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Alse incorporating THE 
QUEEN'S HOSPITAL, 1840-1941.) Applications are invited for the 
post of RESIDENT ANASTHETIC REGISTRAR (B1), now vacant. 
Applicants should possess the Diploma in Anesthetics, or should 
be in @ position to take the examination. Salary is at the rate 
of £350 p.a. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 appointments 
and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, 
nationality, and present post, together with copies of 3 recent 
testimonials, should be sent at once to— 

G. HuRFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 

RUNWELL HOSPITAL FOR NERVOUS AND MENTAL Dis- 
ORDERS, WICKFORD, ESSEX. (1010 Beds.) TEMPORARY ASSIS- 
TANT MEDICAL OFFICER (B1) required (Male or Female). Know- 
ledge of psychiatry not essential though desirable. Salary 
£367 10s., rising by £26 5s. to £420, and thence by £25 to £470 
p.a., plus £50 for D.P.M., with full residential emoluments. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding B1 and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, experience, and qualifications, with 

cepies of testimonials, to be sent as soon as possible to the 
Physician-Superintendent. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (150 Beds.) Appli- 
cations are invited from medical praetitioners (Male) for the 
appointment of HOUSE PHYSICIAN (A), duties to commence 
during December. Salary is at the rate of £150 p.a., with full 
. residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT HOUSE SURGEON (B2) now vacant. Salary £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, nationality, qualifications, etc., with 
copies of testimonials, to be forwarded at once to JOHN C., 
MENZIES, Secretary-Superintendent. 


with , 


CITY OF MANCHESTER. Public Health Department. Abergele 
SANATORIUM. The Public Health Committee invites applica- 
tions for the appointment of TEMPORARY VISITING CONSULTANT 
OPHTHALMOLOGIST (part time) at the Abergele Sanatorium 
(189 children and 52 adult Beds). It does not carry with it the 
right of entry into the Corporation Superannuation Fund. The 
remuneration will be on a Sessional basis at the rate of £6 6s. per 
session of not more than 2 hours’ duration, inclusive of all 
travelling and subsistence allowances. A session will be required 
approximately every 2 months 

‘orms of application may be obtained from the Medical 
Officer of Health, Hospitals Administration Section, G.P.O. 
Box 399, Town Hall, Manchester, 2, by whom all applications 
must be received not later than 9th December, 1943. Canvassing 
in any form is prohibited. Apcock, Town Clerk 

Town Hall, Manchester, 2, 15th November, 1943 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (Normally 189 Beds.) Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE SURGEON (A), vacant Ist December. Salary is at the 
rate of £150 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months; otherwise it may be extended for 
a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary 


BECKETT HOSPITAL AND DISPENSARY, Barnsley. Appli- 
cations are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A). Salary is at 
the rate of £175 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of six months. 
Applications should be sent immediately to— 
ARTHUR L. BouRNE, Secretary-Superintendent. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. (334 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (A), vacant Ist 
December. he appointment will be for 6 months. Salary 
£120 p.a., resident. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications to be sent in as soon as possible 

15th November, 1943 K. H. WILL1aMs, Secretary 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds— 
7 Residents.) Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A), vacant 3ist December Appointment 
will be for a period of 6 months. The salary is at the rate of 
£175 p.a., with full residential emoluments. 

Apply : ARTHUR GRIFFITHS, Secretary 

The Hospital, Ipswich, 27th November, 1943. 
First-class Assistant required for Practice in Midland county town. 
Excellent prospects. House to rent. Salary £1000 a year to 
include car expenses. Applicants must have had house appoint- 
ments and some experience of family practice.—Address, No. 
oes ¢ LANCET Office, 7, Adam-street, Adelphi, London, 


Doctors, Male and Female, required for Locums and Assistant- 
nee. Good salaries paid. Vacancies for Ships’ Surgeons.— Write, 
A. SHaw, Medical Agent, Premier Buildings, 88, Church-street, 
Liverpool, 1. 

Assistant Lady Doctor (Resident) wanted for Private Mental Home 
few miles London. Psychiatric experience essential. Salary 
£500.—Address, No. 364, THe LANcET Office, 7, Adam-street, 
Adelphi, London, W.C.2 


Medical Practices and Partnerships for disposal, also Dental 
Practices and Nursing Homes. All classes of Insurance trans- 
acted.— Write, A. SHaw, Medical Agent, Premier Buildings, 
88, Church-street, Liverpool, 1. 
Medical Practices and Nursing Homes sold—Partnerships arranged 
— Valuations, Reports, &c.— Over 25 years’ experience.— 
Soncuurst & RickaRD, Valuers and Surveyors, Guildhall 
Practices for Sale. Exeter, Devon, easily worked Practice (non- 
dispensing) for Sale due to ill-health. Good panel Price £3000 
including Freehold Residence £1000 ean remain on mortgage 
SoneHurst & RIcKARD, Valuers and Surveyors, Guildhall 
Cham bers, Exeter i 
Surgical Instruments, etc., for Sale, including Midwifery Sterilizer 
and Forceps, Blood Pressure Apparatus, Electric Ophthalmoscope 
and Auroscope, &c.—NorRISH, Preston, Paignton 
One Pantostat, with all accessories, in perfect working order. 
£45 or near offer—A. OLBY & Son, Ltp., Station Yard, 
Bognor Regis. 


Quantity of Surgical Instruments for Sale.—Particulars, Smith's 
SURGICAL SERVICE, 59, Gray’s Inn-road, W.C.1._ Tel HOL. 7358. 
Brand new Geryk Vacuum Pump for Sale, with desiccator, latter 
fitted with ground-glass stopeock.—Apply, P. 
6, Westoning-road, Harlington, Beds 
Half-week use of First-floor Consulting-room, Harley-street, with 
Secretary’s room Excellent service; plate £150 p a. Suit 
Physician, Gynecologist, or E.N.T.—Address, No. 365, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 a 
Financial Assistance can be arranged for the purchase of Medical 
Practices and Partnerships.—Write, A. SHAW, Medical Agent, 
Premier Buildings, 88, Church-street, Liverpool, 1. 


ll 


| 

i 

| 

| || 


\ 


Lawcer,} THE LANCET GENERAL ADVERTISER [Nov. 1943 


War Emergency Pack 


SEROCALCIN 
for the prevention and 
treatment of COLDS 


Serocalcin is helping to win the vital ofGensive ‘igainet the 
common cold. A prophylactic course will ensure a three- to . 
four-month period of immunity from colds in over 80 per 
cent. of cases. This percentage figure (see Medical Press 
and Circular, \0th October, 1940) has been confirmed by 
medical practitioners in all parts of the world over a 
number of years. The course consists of two tablets daily 
for thirty consecutive days. There are no “reactions” and 
Serocalcin is suitable for children and adults. 


For existing colds, Serocalcin 
provides an effective treatment, 


: wn usually clearing attacks within 
z three days. In this case the dose 


is three tablets three times daily. 
-SEROCALCIN PREVENTS COLDS 
| 


HARWOODS LABORATORIES LTD., WATFORD, HERTS 
Telephone : WATFORD 4457 
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